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GENTLEMEN,—To-day it is not my intention to enter into 
any details as to the pathology of diseases of the ear, or as 
to the treatment acknowledged on all hands to be useful, 
but by references to and comments upon these matters to 
indicate as briefly as possible the limits of aural surgery in 
a few of its principal areas. There are, indeed, some points 
in the onward course of aural surgery at which there may 
be discerned great hopes of its future, but also some points 
where its limits run a risk of being exceeded, and to pass 
beyond which, unless any advance is guided and restrained 
by accurate knowledge is the surest method of setting a 
limit to its true progress. The treatment, for example, of 
ordinary troubles caused by catarrh of the middle ear—such 
as a passing obstruction of the Eustachian tubes, effusion 
into the tympana, and so on—is pretty well agreed upon, 
and, indeed, happily now a large proportion of these troubles 
in early life are cut short, and their return prevented by the 
timely removal of adenoid growths from the pharynx, which 
proceeding has the effect of completely restoring not only 
the hearing but also nasal respiration. But if these cases 
get well, and ordinary catarrhs and inflammation of the 
middle ear get well under appropriate treatment, there 
remains an immense number of chronic, stationary, and pro- 
gressive conditions, which are neither purely catarrhal nor 
purely nervous, which do not respond to any known treat- 
ment, but the subjects of which submit themselves to all 
sorts of remedies and procedures : sometimes to treatment 
which, if the disease was purely catarrhal, would relieve 
them ; at other times to treatment which could have no 
effect on any known disease of the ear. It is needless to 
say they do so without any benefit. It is most desirable, 
therefore, that it should be estimated in what degree treat- 
ment will or will not be of service to these people ; in short, 
that the limits of aural surgery for them should be defined. 

Then there is another very larze class of cases, persons with 
perforations of the tympanic membrane. That the mass of 
these cases can be relieved up to a point, that many of them 
can obtain very fair and even good hearing, and keep their 
perforations in a condition quite compatible with comfort 
and safety to life, is well known ; but there is no question 
that in the case of some who obtain only slight benefit to 
their hearing, if not satisfied with what has been done for 
them, they seek for and obtain treatment outside the 
limits of aural surgery, they court complications which are 
dangerous to life, which complications, let it be said, in a 
— proportion of cases nothing they could do would 
avoid. 

I have noticed of late years that, coincident with the 
advancement of surgical knowledge, the public has become 
acquainted with the appliances which so often are of great 
service in cases suited to their use, and, oblivious of the fact 
that deafness is no more than a symptom of countless con- 
ditions, it (the public), so so speak, helps itself, encouraged 
by some acquaintance who has been successfully treated by 
one or other remedy in use. This wholesale application of 
remedies is traceable to a very natural anxiety to help 
by local means a symptom which is known to be fre- 
quently due to local causes, and so within reach of 
surgical treatment. When, however, the special knowledge 
necessary for diagnosis does not exist, a valuable agent is 
often applied for indefinite periods, with the negative results 
that might be anticipated. This course of events may now 
constantly be seen in the instances of two—viz., Politzer’s 
method and the muriate of ammonia vapour. Amongst 
the useful procedures of a minor kind, perhaps nothing that 
has been introduced into surgery has done more good service 
than Politzer’s method. It is used for the purpose of 
opeming the Eustachian tube and for diagnosis every hour 
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of the day by hundreds of surgeons throughout the world. 
Ican remember the time when I was seeing a number of 
aural patients daily, and it scarcely ever happened that any 
of them had been subjected to Politzer’s method. Now 
(except those in whom the trouble has been of recent 
origin) most are familiar with it. Many come provided 
with a Politzer bag, and have used it themselves almost 
regularly, sometimes every day for months, the ailment 
at one time being a piece of cerumen, at another perhaps 
inherited syphilis or one of the many nervous conditions. 
The satisfaction derived from its use lasts for the longest 
periods when by a happy chance there has been a temporary 
obstruction of one or both Eustachian tubes, which the 
daily process for the time being has removed. Even if a 
passing relief is obtained, it by no means follows that the 
constant use of a Politzer bag is an unmixed advantage ; 
as a matter of fact it is very much the reverse, as anyone 
in the habit of treating diseases of the ear well knows. 
It strains the membrane, rendering it flaccid, giving rise 
to thinning of it in places, and causing bulgings ; and this 
condition after a time becomes permanent. Again, to 
take the case of muriate of ammonia vapour. It was 
brought under my notice when it was first introduced 
from America. I at once began to employ it largely 
for recent catarrh with increased secretion in the middle 
ear, and with satisfactory results. It rapidly came into 
use, and soon all sorts of modifications of the machine for 
making the vapour were invented by London chemists, 
most of which fulfilled all the requirements. Now it is not 
only prescribed constantly, but patients purchase it and use 
it largely when they sufier from deafness, and quite irre- 
spectively of the causes which induced the symptom. The 
public tympanum, therefore, is now subjected to muriate 
of ammonia vapour almost as freely as to the air douche. 

To take another subject—viz., tinnitus. Few things are 
more delusive or tend more to narrow the limits of aural 
surgery—in other words, to prevent its intelligent progress— 
than the numberless vaunted remedies for tinnitus. The 
explanation of the marvellous literature that has been 
written upon this subject is probably to be found in the 
fact that a good many cases do not admit of relief. The 
truth is that, like pain, it is a symptom, and, like pain, it 
has to be pane unless and until the cause can be 
removed or disappears. In many cases it can be removed ; 
in others it goes away as it began, without any apparent 
reason; in others it is of a lasting nature, since the causes 
which produce it are of a kind which remain with life. 
Amongst these latter must be counted the degeneration of 
the arterial system after middle life. Inasmuch, then, as in 
suchinstances the symptom is incurableand outside the limits 
of surgery, advertisers in the daily press volunteer to cure it by 
means of electricity (always an attractive remedy with the 
public) and other methods. Perhaps because tinnitus due to 
degeneration and some other causes is of a constant. 
character, the kind of electricity which finds most favour 
amongst its advocates is the constant current; but, whether 
this or the interrupted is employed, it is generally the 
ersonally conduatel and continuous as long as possible. 
This sort of treatment seems likely to go on until it becomes 
known that the cause of tinnitus is very often situated 
behind the tympanic cavity. I say this with a reservation, 
as I shall presently show; but, in a large proportion of 
cases in which patients are troubled with noises in the 
head, I have no sort of doubt that it is due to nervous 
causes, and it is most necessary to state this, since it rarely 
happens within my experience that patients with tinnitus 
are not submitted to treatment of the middle ear. In order: 
to understand why this trouble is so frequently of nervous: 
origin, the numerous conditions under which it is produced, 
and in which it is found to be a constant symptom, must be- 
considered ; then overwhelming evidence of its seat-origin 
may be made plain. d . ; 

First, to take examples in which one ear only is affected. 
An unexpected explosion of a gun near an ear will instantly 
roduce it, and it will remain for long periods—sometimes 
or years, or even a lifetime. An unexpected blow on the: 
ear—i.e., a box on the ear from a person behind. A loud 
whistle or other violent noise close to the ear—sounded,, 
perhaps, in play. After concussion or fracture of the skull, 
it is generally present. One curious instance of starting 
this symptom I will relate. i 

In the spring of 1888, a middle-aged lady, clever, sensible, 
and not at all imaginative, went to stay in a large country 
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house, and was placed in a bedroom which had not been 
occupied for twenty-five years. In this room which was 
well warmed with fires before she went into it, there was a 

uantity of antique furniture. The first evening she heard 
the clicking noise (unmistakable to anyone who has heard it 
once) made by thesmallinsect called the ‘‘death watch.” There 
are two varieties, I am told, of these insects, both of which in- 
fest old wood and sometimes dried skins—Anobium striatum, 
the ordinary death watch, and Vestobium tesselatum, the 
large death watch. I now show you a specimen of each. 
These animals were afterwards found in the furniture. On 
the second night one of them crawled into her ear and 
awoke her by its peculiar noise. She was perfectly aware 
of what had happened, and had the ear syringed and freed 
from it next day. Notwithstanding this, she was at times 
annoyed with this noise at all hours of the day or night for 
many months. One day the noise ceased and has never 
returned, I offer no explanation of this, but narrate the 
occurrence to show that the causes of tinnitus are more than 
can be named. 

Again, most cases in which the nervous power of hear- 
ing is lost without any perceptible local change and 
without any inflammation or catarrh of the middle 
ear are accompanied with tinnitus, and this is especially so 
if both ears are affected. For example, when prolonged 
anxieties, mental shock, typhoid, typhus, mumps, the fevers 
of India, &c., are followed by deafness (the middle ear never 
having suffered), tinnitus is present. When the hearing is 
lost or impaired by constitutional or inherited syphilis, or by 
advancing age ; withthose in whom the hearing fails in most 
members of the family towards middle age, a deafness 
whose cause is unknown, without a name, and without 
a remedy, with no evidence by which to discover such cause ; 
with good health and healthy middle ears; with these and 
their like there is generally tinnitus. If there is a note- 
worthy presence of tinnitus in these cases, so in the large 
propertion of middle-ear diseases there is a noteworthy 
absence. In case after case of middle-ear disease that come 
day by day before our notice, such as an obstructed 
Eustachian tube, recent catarzh, subacute or acute inflam- 
mation of the tympanum, perforations accompanied by 
purulent discharge, polypus, or other, details, is it the rule 
to meet with tinnitus? When the tympanum has been 
completely disorganised and membrane destroyed in its 
entirety, is it the rule to meet with tinnitus? Quite the 
contrary ; it is extremely rare, and then only of passing 
character. Then, surely, if the source and origin of 
tinnitus is to be sought and found in the middle ear, it 
would be common in these examples. If this reasoning is 
sound, and if it becomes accepted as logical, there ought to 
be a fair prospect of seeing an end of the restless agitation 
of the tympana of persons who suffer from tinnitus. It 
may be asked, what is proposed to put in its place? To 
this I would reply that, before any substitute for unscientific 
treatment is proposed, it should be discontinued ; let it be 
recognised that, compared with an open-minded attempt to 
discover the source of symptoms, all treatment is quite 
unimportant ; that when the cause is discovered, rational 
treatment will suggest itself; that when the cause is 
found to be a condition that does not admit of remedy, an 
abstention of all treatment, especially surgical interference, 
should be insisted on. 

Let me exemplify this for a moment. There is a par- 
ticular class of men whom it is accustomed to describe, and 
who so speak of themselves, as being overworked. I do 
not here refer to men of great mental ability, who work 
assiduously for many hours at occupations which involve 
intellectual work, but to those men who appear to be unable 
to bear the worries of business and private life, and who 
perhaps take a good deal of wine during the day because 
they feel relief from its sedative action. These sort of 
people often suffer from tinnitus, and if they can be per- 
suaded to work for a less number of hours and to give up 
the sedative get well without any further treatment. The 
truth is, these men do not start with very strong brains, 
and what is overwork for them would be child’s play for 
more powerful brains. They may not be very interesting 
pores excepting so far as what relates to their maladies, 
nut it is with these we are now concerned. On several 
occasions I have seen patients who have complained of 
tinnitus of a very persistent kind, whose minds were evi- 
dently much disturbed by it, and who in the course of 
conversation have described a variation in the symptom as 
if they heard distinctly spoken words. This form of tinnitus 





is without doubt of a very serious character, for the sub- 
jects have shortly afterwards become insane. This is of 
course well known to those who have to deal with insanity. 
It would be an endless task to mention the noises which 
tinnitus simulates, as described by patients. From the 
sound of a sea-shell held up to the ear—the mildest of all 
forms—to the letting off of steam and the distracting noise 
of machinery; but it may be accepted as a rule that 
tinnitus of (so to speak) a furious character is the com- 
mencement of very great, if not total, loss of hear- 
ing. I observed just now that tinnitus is absent in 
most cases of perforations which have lasted for years, and 
in which the loss of heariug has been tolerably uniform 
throughout; but if insuch instances tinnitus sets in, the partial 
hearing is generally lost or nearly so. This bears out the 
view that the tinnitus, in this case at least, is distinctly of 
nervous origin. The sensation of a pulse in the ear, com- 
bined with general tinnitus, is such a common symptom in 
quite young people (especially the anzmic), with loss of 
hearing not due to middle-ear disease, that it is desirable 
not to attach too much importance to it. At the same 
time, in elderly people with degeneration of the arterial 
system and deafness depending on this cause, it must be 
admitted that it possesses a significance which it does not 
in other cases; and I am led to say this, because I have 
observed a considerable number of cases in which patients 
who have consulted me for this symptom have at a period 
not very remote succumbed to apoplexy. 

Another example of the undoubtedly nervous origin of 
tinnitus might be instanced in the class of cases which 
go by the name of ‘‘ Meniére’s disease.” It is a useful 
term, because it serves to designate a disorder which shows 
itself by a train of symptoms alarming to the patient, but 
in no way dangerous to life. These symptoms begin by 
severe attacks of giddiness—so severe sometimes that the 
subjects fall down, but are never unconscious; a feeling of 
nausea, even vomiting at times; sweating; great prostration, 
lasting for hours and even for days; inability to move with- 
out feeling giddy. Atter such an attack, it is noticed that 
there is tinnitus and deafness in one ear. By-and-by these 
attacks become less frequent and finally cease, but the deaf- 
ness and tinnitus remain. The seat of the lesion in these 
cases is quite uncertain, but at any rate it is central and 
in the auditory tract. I cannot satisfy myself that the 
semicircular canals are the position of the lesion, for many 
reasons that it is not necessary to go into here; nor, indeed, 
do I think that the semicircular canals have been satisfac- 
torily proved to influence the equilibrium, The cases are 
very common, but I only refer to them now to show the 
nervous origin of the tinnitus, which is one of their distin- 
guishing characteristics. 

Amongst the minority of instances in which tinnitus 
depends on disorders of the external or middle ear must be 
included the familiar one of cerumen in the external canal, 
and that stage of catarrh where a quantity of mucus is in 
the tympanic cavity; but the chief place in which this 
symptom figures must be given to that slow and gradual in 
progress, insidious, obscure in origin, intractable disease 
termed proliferous catarrh of the middle ear—that change 
in the whole lining membrane of the tympanum causing 
progressive deafness, and accompanied by tinnitus. The 
treatment of this disease is a problem which has exercised 
the mind of aural surgeons throughout the world, and is 
still doing so—how to check in its onset, how to improve 
the hearing in its later stages. There are three points which 
at once present themselves to those who approach this 
subject: First, that the tuning fork is heard well through 
the cranial bones; second, that ordinary catarrh slightly 
increases the deafness, showing that the lining membrane of 
the tympanum is the seat of pathological change; and 
third, that in all the operative proceedings that have been 
devised for its treatment one fact stands out in relief—viz., 
that when an opening has been made as a preliminary step 
in the tympanic membrane, at that moment, and so long as 
it remains patent (it only does so for a few days, so rapidly 
does the opening close up), the hearing in many cases has 
become much better. This would point to the fact that some 
tension has been relieved, and that if sonorousvibrationscould 
reach the fenestra without the intervention of the tympanic 
membrane the hearing would be better. I say these are the 
points which always have been, and still are, before the 
minds of those who have made persevering attempts to 
enlarge the field of aural surgery in the treatment of the 
disorder. This was notably soin the case of the late Mr. 
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Hinton of Guy’s Hospital. He was a man of original mind, 
great ability, industry, and perseverance, and at a time 
when I was daily associated with him from 1869 to 1872 he 
was firmly convinced that he would be able to relieve the 
loss of hearing in these cases. During the period referred 
to, it is no exaggeration to say that he seldom passed a day 
without —s an incision into the tympanic membrane. 
He had found by experience that he could do so without 
injuring the hearing, and that in a certain number of cases 
the hearing was better, in some much better, after healing 
had taken place. But it must be remembered that in his 
first attempts he had selected cases, not of true proliferous 
eatarrh, but those in which he had reason to believe that 
there was an accumulation of mucus within the tympanic 
cavity. The results of this proceeding may be found 
most carefully detailed in two papers in the Guy’s 
Hospital Reports. How careful he was in his observa- 
tions may be judged by the fact that he used to 
have a drawing made of the membrane before he 
operated (this drawing took the artist several hours to 
execute), and another after the membrane had healed. 
Of the extraordinary accuracy of these drawings I kad 
daily opportunity of observing. The cases in the Guy’s 
Hospital Reports a for themselves, but of the rest what 
were, broadly speaking, the results? A certain small pro- 
portion of these derived considerable relief, but whenever 
this was so it happened in those cases where there was 
ocular demonstration of mucus in the tympanum—i.e., 
after the incision it was expelled through the cut. I could 
not say that the results were encouraging in the cases of 
dry (proliferous) catarrh. Now at that time I was ccn- 
ducting the same kind of tentative treatment, and my 
results were precisely the same. If further confirmation 
were wanted in this direction, it can be obtained from the 
experience of Mr. Purves, who succeeded Mr. Hinton at 
Guy’s Hospital in 1874, and who published his experiences 
tin a paper which may be seen in the Medical and Chirurgical 
Society’s Transactions. Here may be seen most nally 
collected details and a most dispassionate view of the results 
which followed incision of the membrane in these cases. 
No one can say, therefore, that this proceeding has not had 
& fair trial ; the results are before the profession, and how 
has it stood the only true test, the test of time? In the 
opinion of those whose opinion is worth having, it is 
aniversally agreed that the exceptions are rare when it is 
mecessary to incise the membrane, and these exceptions are 
limited to those cases where there is evidence of secretion 
within the tympanum. 

_I now come to the mention merely of the operation of the 
division of the tensor tympani. It may be dismissed in a 
few words. Its history includes a flight of the imagination, 
a brief notoriety, and a burial in oblivion so rapid as falls 
to the lot of few achievements in surgery. It is sufficient 
to add that if it possessed any usefulness and was free from 
disasters it would at this moment be practised by some at 
deast of the numerous aural surgeons in Europe and 
America. Such, however, is not the case, and the matter is 
summed up by Politzer in the following words: ‘ Division 
of the tensor tympani is, therefore, one of those operations 
which are not only of trifling use, but which sometimes also 
have a deleterious influence on the function of hearing.” As 
to the division of the posterior fold of the membrane, which 
received a fair trial at the hands of Politzer, the results as 
to the permanent benefit are frankly confessed by him not 
to have realised what at first was expected from it. For he 
says, ‘‘as regards the duration of improvement, we can 
only fairly judge from such cases as we have had an 
opportunity of observing for years,” and, later on, ‘‘only in 
a very small number of cases have I observed an improve- 
ment in the hearing lasting for several years.” 

And now as to the treatment of perforations of the 
tympanic membrane. The principles of scientific treatment 
of perforations, and all those complications which include 
the extremely various routes which pus takes, and the very 
numerous points at which these routes terminate, may 
said to consist in the following:—l. Drainage whenever 
practicable. 2. Protection of the tympanic cavity from the 
entrance of external air when drainage is not practicable. 
3. Added to this protection, pressure (or rather support) on 
the ossicles when such pressure improves the conduction of 
sound. 4. When none of the three first-named principles 
are practicable, cleanliness and antiseptic remedies when 
applicable. 5. The avoidance of irritating influences, and 
still more the avoidance of irritating applications, amongst 





which must be included the mineral astringents, which 
used to be so constantly employed, but are now happily 
abandoned by most aural surgeons. The course of events 
when a complete drainage is rapidly and nearly estab- 
lished by inflammation and becomes quite established by 
a little aid from surgery points directly to the curative 
aid which drainage affords. For example, if in a 
little child the tympanic cavity becomes inflamed, the 
membrane gives way and the mastoid cells become 
quickly involved; if the mastoid cells are then opened, 
and the inflamed area is kept for a time well cleansed by 
frequent daily washing from the external wound ae 
the tympanic cavity, the fluid coming out through the 
external meatus as repair takes place, the almost invariable 
rule is that the membrane heals. I have noted this so 
frequently that I can with almost certainty prognosticate 
healing of the membrane, although the ulcerative process 
has destroyed a large part of the membrane. In fact, 
except when the loss of tissue is small and heals up pretty 
soon, as so many perforations do in early life, this is not a 
bad way for a child to have a perforation (if I may use such 
an expression). 

It must be allowed that for the mastoid cells to be 
involved used to be, and I believe generally is now, 
considered an unfavourable complication. With children 
my own experience shows that it is quite the reverse. 
Certainly no one will deny that the course and termination 
I have named—namely, inflammation, ending with a scar 
behind the ear and a sound membrane—is much to be 
preferred to a membrane remaining perforate for years, 
or perhaps always, with all its possible complications in 
view. It will be observed that I am speaking of a child, 
and this is a very different matter to an adult with sup- 
puration of the mastoid cells. Still, the same principles 
apply in the case of adults. I would even go so far as 
to say in regard to perforations that the only way to 
learn how to treat them, or rather to teach patients 
how to manage them, is to observe the behaviour of per- 
forations after the serious complications which they so 
often involve. It is this fact which makes it so difficult to 
lay down any rules for treatment. Indeed, anyone who 
attempts to teach how perforations should be treated on 
any particular plan or by any especial application shows at 
once that he has failed to notice carefully how they behave 
under certain conditions. The only way to attempt instruc- 
tion in this matter is to call attention to what happens to a 
perforation after some special complication in which the 
——— has displayed some characteristic, some capacity 
or repair at a certain time during the progress of the case. - 


For example, I have seen many instances in which this has 
happened. A child with a perforation and mastoid cells 
involved has what looks like, and is often called, a large 


fleshy polypus in the ear, blocking the canal. Now this is 
known to arise from the cavity of the tympanum. The 
mastoid cells are opened, the yom I spoke of established, 
and in the course of a few days the large polypus (iet us 
call it so for the moment) disappears completely. 

Now suppose the mastoid had not been involved, what is 
the ordinary course to which this child would have been 
subjected? The polypus would have been extracted, the 
root treated with some form of caustic, various applications 
made to the tympanum, and perhaps in six months after 
all the trouble be there again exactly as before. Does not 
this teach us something about polypus or so-called polypus? 
And does it not teach us that some discretion should be used 
in taking out some sort of oe: pus, and that this sort may 
be recognised and its probable future foretold?—in short, 
that if left alone for a time, it might soon be possible to 
drain and radically cure the condition? How different is 
the course of inflammation in this child’s case chosen as an 
illustration to the tedious method which the inflammatory 
process pursues in adults. A number of these cases form the 
subject of a peper by myself in the Medical and Chirurgical 
Transactions on ‘‘ Diseases of the Mastoid Bone.” There 
appears to be no sort of rule or limit in these cases to the 
direction which pus took. Sometimes after the tympanum 
became inflamed and the membrane ruptured, the mastoid 
was affected, and it was necessary to open the cells, the 
external plate being often found healthy. " others the cells 
were not affected, and the inflammation commenced at the 
outer table. At onetimethepus got down the neck to the level 
of the first ring of the trachea, and passed under the scal 
in all directions into the parietal and temporal regions, an 


even under the splenius capitis. It is very noteworthy that 
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in most of these serious cases, after the recovery of the 
eee from the complications, the perforations gave very 
ittle trouble. Some of them healed, and this was no doubt 
due to the drainage which had existed for some time. By 
no means, however, did they all heal in the uniform manner 
that was observed in children ; but of those that did not, 
many fell into a state of marked quiescence, so marked 
with some that they became dry perforations. By this term 
**dry” I mean when not only no moisture is present, but 
when not even a trace of inspissated pus can be detected. 
Now this condition of a dry perforation has for many years 
been a matter of wonder to me. I can understand a per- 
foration being dry for a few years, but I constantly see 
people with a complete history of how the perforation took 
place, and yet no knowledge of discharge for periods of 
twenty years and more. If ever the old proverb of “ let 
sleeping dogs lie” was of practical application, it is in the 
ease of a dry perforation, for the very slightest interference 
will bring back a discharge which may last for even the 
remainder of a life; and this is why I wonder how such 
slight irritation is avoided in ordinary life for so many 
years. A little water getting into the tympanum is often 
enough to excite suppuration. Bathing in the sea will 
always do it. Numberless times I have known it done 
by a person either getting his ear syringed or syringing it 
himself. 

This extraordinary susceptibility was once brought most 
forcibly to my mind about the spring of 1876. A gentleman 
thirty years old, having been deaf with one ear since he had 
searlet fever as a child, thinking himself rather more so 
than usual, came to me for advice. The ear was filled with 
cerumen, and I removed a plug by gentle syringing. There 
then became visible a large perforation in a dry quiescent 
state, from which there had been no discharge since child- 
hood. No discomfort of any sort followed the syringing, 
and the hearing was improved to its wonted state. I have 
no doubt that a dry plug of cerumen had formed a 
natural protection to the tympanum. Some days after 
this he crossed the Channel in rough weather, and was, 
whilst on deck, drenched by the spray of a wave break- 
ing. Some of the sea water got into the ear, and shortly 
after this the ear began to discharge; there was profuse 
suppuration ; a rigor followed, and he had empyema, the 
result of septicemic poisoning. The pleura was tapped, 
and he happily recovered; but I always remember this 
case whenever I see a dry perforation. The folly of persons 
in putting every conceivable fluid into their ears is very 
great, and the rashness of those who without due thought 
suggest it is considerable; but the fact remains that for 
dry perforations nothing better is yet known, I believe, 
than a masterly inactivity, and that for them, at any rate, 
the limits of aural surgery have been reached when they 
have been discovered. 

I observe in the two papers on Disease of the Mastoid in 
the Transactions of the Royal Medical and Chirurgical 
Soeiety (one I have already referred to) that I made no 
mention of two or three conditions, One is that in which 
the mastoid cells become inflamed and suppurate without 
the tympanic cavity being at all involved. The membrane 
is therefore entire and the hearing good. This state of 
things is not at all common; and when I have seen it I have 
failed to find out its origin, except when it appeared 
traceable to a blow. Another is when the mastoid cells in 
very aged people have suppurated in the usual manner, but 
with this difference, that the process extended over many 
months instead of days or nc and that there never was 
any severe pain, even up to the time when an opening was 
made. A third condition is simple periostitis of the 
mastoid in children, which nothing but a free incision 
succeeds in removing permanently and completely. 





NATIONAL HEALTH Socrety.—The Duchess of 
Westminster on June 29th distributed, at the Town 
Hall, Westminster, the certificates awarded, after the 
examinations on domestic hygiene, sick nursing, and first 
aid to the injured, under the auspices of the National 
Health Society. There was a large anes, the prize- 
winners being, with very few exceptions, ladies. Sir 
Spencer Wells, who presided, said he p rors | on behalf of 
the medical profession, to express the great interest they 
had always evinced in the important work of the Society. 
Resolutions were passed affirming the necessity of increasing 
the funds of the Society with a view of widely extending 
the area of its operations. 





A Reeture 
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GENTLEMEN,—As a natural outcome of what I have said 
in a former lecture upon the relationships of morbid anatomy 
and pathology,’ we will to-day consider Faulty Habit in 


some of its many aspects. 

Now, bad habits have roots of considerable length, whicls 
crop up in many a pathological process that would not, 
perhaps, occur to you; and it is not difficult to show that 
albeit to cursory glances the subject might be estimated as 
‘‘unpractical,” it is nevertheless one that presses, by the 
frequency with which diseases of its kind occur, and by the 
want of intelligence with which the treatment of the results 
of bad habit are handled. What is a habit? I have said 
before that we are sometimes killed by the perfection of 
our physiology, and I am now intending to give further 
proof of that proposition. From a physiological point of 
view, well-ordered habit is the means by which we live. 
Expressed in short, it is automatonism. All tissues have 
certain functions to perform; and if we trace the develop- 
ment of these, we find that in all there is a preliminary 
stage of hesitation and of imperfect and laboured action, 
which gradually under the process of education becomes 
less and less so, until at last the stimulus provokes a definite 
and constant result with certainty. Having already deve- 
loped this idea as regards the rudimentary cell units of 
animal life, this may be taken as sufficient recognition of 
the existence of a reflex arc from stimulus to response, in 
such rudimentary forms of life as simple protoplasm—that 
is to say, independently of a nervous centre, or at any rate 
of any differentiated one. And for our further purpose we 
will take the more complex organism and express or define: 
habit in terms of reflex action. Reflex action is a natural 
physiological one, but all reflex action tends to become 
over-perfect. A certain stimulus finds its way along one 
or other particular nerve strand to a centre, and then 
provokes it to a particular response. The next time the 
are is traversed the result comes more easily, and so on, until 
the stimulus has passed so often that the centre works 
constantly and readily. But when does disease step in? 
When the perfection of the working is detrimental to the 
organism, either in its own person or in its relation to its 
environment. As the ‘‘ autocrat” puts it, habit ‘is a con- 
fession of failure in the highest function of being, which 
involves a perpetual self-determination in full view of all 
existing circumstances.” And inasmuch as all the more 
complex activities of man are due to an elaborate mechanism 
of refiex centres, controlled by a central bureau, many of 
the diseases of faulty habit come to be reflex action out 
of touch with this bureau ; the check action is at fault, and 
round goes the spring until it is exhausted. Two illustra- 
tions occur to me which can hardly be called diseases, and 
which are yet, to my mind, very instructive, as illustrating 
this passage of physiology into pathology. 

Take the one the most familiar to us: written speech 
and its faults. The art of writing is acquired by a slow 
and very laborious process. There is no need to recall this 
to the memory of anyone. Watch any child learning to 
write, and you will see it in all probability with its tongue 
out or its face contorted, clutching the pen like grim 
death, and all its movements indicative of exertion. And 
as a further evidence, valuable at this time of life, it very 
soon tires of a lesson of this kind. Time flies and facility 
comes with the practice, and if a man have not too much 
writing to do, or has plenty of time in which to do it, he 
may still continue to write well, although after a time he 
has little conscious control over the formation of individual 
letters. He sets the machine going, and it goes. If, 
however, a man have much writing to do and inadequate 
time, subjectively or actually, his writing reflex gradually 
becomes more rapid, the letters run one into the other, and 
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1e writes a short hand which is a perfect expression of | 
automatic action on the part of the writing centre, but | 
which is a very imperfect one as regards its utility and | 
power of communication with the external world. Did you | 


. . . ae . . | 
ever think before of illegible writing being an expression of 


disease? Alienists are fond of studying the handwriting, 
and find in it valuable symptoms of various mental con- | 
ditions and of the power of muscular control. But my | 
present contention is a wider one than that: it is that | 
ulegibility, inasmuch as, and in so far as, it is the | 
expression of perfect and automatic action, is a disease; | 
it unfits the organism in some measure for its environ- 
ment, as do several other conditions that I shall have 
to mention. And it is probable, too, that there is a} 
similar state of things for speech. It is not so easy to | 
trace the various stages in the individual; but we meet | 
with speakers of the most varied rapidity, from the man | 
who enunciates with much deliberation and _ precision 
to the one who unites indistinctness with rapidity, and 
whose utterance is mostly lost in a lingual shorthand, so to 
speak. And then there is the man—such a one has lately 
been in Philip ward,—but not by any means uncommon as 
age advances, who has become quite unintelligible, whose 
inflexions of speech are all lost and words run one into the 
other, in what, if represented by the graphic method, would 
he but a tremulous line. 

One other example I will adduce—that of the man who | 
walks quickly, and more quickly, until in the course of 
years his pace takes a constant mongrel trot. These are | 
not very common, but I have known oneortwo. I could point 
to one now in the suburbs of London who is well known in 
his district. He, no doubt, did a fair heel-and-toe at one 
time ; he would certainly not be allowed in a walking match 
now. I can fancy the neurologist eyeing him with interest 
and muttering ‘‘ Where is his lesion?” But I venture to | 
contend that no lesion exists. The central ganglia which | 
control his pace have simply gone on unto perfection, and | 
that man is an illustration of functional development. | 

Now the hypothesis of the gradual evolution of function | 
applied to the nervous system explains many a case of | 
insanity. If the tendency be to evolve or develop along | 
such lines as are most used, it is obviously of immense | 
importance that as many lines as possible should be opened | 
up and developed, otherwise those in use will be over- | 
frequented, and the roadway will either fall out of repair | 
or become so macadamised that the journey of thought is 
made with no conscious perception of its purpose. By 
passages of this kind memory is not stirred, mental associa- 
tion and activity are not awakened: the function is auto- 
matic; a machine could produce an equally good result. 
And single-line brains supply a fair proportion of insanity. 
Here is a common type: Picture to yourselves a lady (of 
the pre-high-school period) of the ordinary run as regards 
accomplishments, and with just enough permanent income 
to enable her to live without the necessity of gaining a | 
livelihood. She is one of a family of, and she herself has | 
imbibed, a strong religious bias. She never marries, and 
all her life, up to fifty-three or fifty-four years of age, her 
ehief sources of mental exercise, save what little is obtained 
from a by no means active intercourse with friends, are 
derived from the study of her Bible and volumes devoted to 
personal religion. Thus the history of such a life—and the | 
type is, alas! pitifully common—is one of few stirring duties, 
ef no sustained effort, of nothing that can be called in our 
present use of the word “education.” A brain of this 

ind is worked almost entirely on one or two lines, and, 
good as these in themselves may be, it has wanted variety, 
just as the stomach wants, and will have, if its work is to 

e done properly, a variety of food. Inits absence you can 
predict the result. The poor patient passes her later years 
in an asylum, a sufferer from religious mania, the natural 
outcome of this macadamisation of one or two roadways of 
thought, and the consequent grass-grown obliteration of all 
the rest. 

Take another case as an illustration of the value of 
this line of thought in the treatment of such moods. A 
young man came to me one day in a state of extreme 
mental depression. There was a very strong family history 
of insanity in his case; he had been working hard for an 
examination, and had become overwrought and depressed. 
In consequence, he was convinced that he was going ont of 
his mind, as his relatives had done before him. What was 
to be done? To shrug one’s shoulders and sympathise with 











him would be but a thinly veiled recommendation that 





in his leisure he should visit some of the surrounding 
lunatic asylums in order to see which looked the most 
comfortable and enjoyable. He must see through that in a 
second or two. I[ talked physiology to him instead. 
Admitting his facts, I could honestly minimise their 
meaning. I did not think so much of the family history as 
he did, not being a believer in a foreordained insanity for 
anyone. Heredity does not count for nothing by any 
means, but lunacy in the family is no more than the gout 
that has been passed on by the unconscious good fellowship 
of a grandfather. Either is a thorn in the flesh which may 


| buffet at any time if a man is not careful; but with care we 


may be in great measure the masters of our own destiny. A 
man with insanity in near relatives I regard as one who has 
a small amount of reserve capital at his bankers. But, 
as has been well said, it is just those whose capital 
is small who need to choose the best investments, and 
thus I said to my friend: ‘‘ You can be a madman if 
you choose, or a sane man either, just as well as anyone else. 
A madman a little more easily perhaps than some; a sane 
man by a little harder work or care. If you cherish the 
idea that you came into the world for the express purpose 
of becoming a lunatic, you will of a surety fulfil what you 
assume to be your imission. If, on the other hand, you 
realise that insanity is in a large measure the result of 
faulty education, of ill-regulated indulgence in the lazy 
licence of freedom from the trammels of any laws of thought, 
and go and live your life in strict accord with that convic- 
tion, never overworking yourself, but giving your mind free 
play in as many healthful directions as possible, you need 
not fear.” That may be some ten years ago. I have seen 
him several times since, and mentally he has never flagged. 
It is to my mind terrible to see this widespread horror of 
insanity. Even the most trustful and religious regard it in 
a way that, if they could only reason about it, they would 
see was the making it a matter of blind fate. <A relative 
goes out of his mind, and henceforth his name is hardly 
mentioned as a member of the family, and the hospital in 
which he is placed—-I do not like the word asylum,—so far 
as the family is concerned, might as well have been his 
grave. But a common-sense view of the pathology of 
insanity sees little that is dreadful save the wreck of mind. 
There is nothing more dreadful truly than the noisy 
improprieties and the vacant face of one who has been 
known to us when of intelligent mien. But, apart from 
this and from the special difficulties of management, there 
is nothing else in madness to excite our dread. Fur when 
we deduct the madness of accidental disease—that due to 
disease of the vessels, of the membranes of the brain, and so 
on,—that form of insanity which comes of faulty education, 
a local and preventable factor, assumes such a frequency 
and importance that hereditary tendencies are quite sub- 
ordinate. Mind, I do not say they are unimportant—it 
must be allowed that occasionally they do apparently lead 
to a sudden explosion, even in such as have invested their 
brain-power well,—but that these cases are few, the others 
the many, I verily believe. 

Thus far I have chiefly alluded to disease as due to a habit 
of thought produced by allowing the mind to run too much 
in one groove. I might have given several other instances 
than that Ihavedone. There is, indeed, the common case 
of the hypochondriac, whom all must have seen. Hypo- 
chondriasis may be seen any day in one or other of its many 
phases. There is the simple depression of spirits and thought 
for ills that have no existence, that are not within the 
horizon even of an unjaundiced vision, and that are dis- 
persed at once by cheery companionship or resolute occupa- 
tion. There are the varied types, generally dyspeptic in 
some measure, with the careful scrutiny of the diet sheet 
for the next meal, and the verdict beforehand that it will 
certainly disagree, up to the most extreme self-consciousness 
that ends in self-destruction. Such people go mad simply 
because they give in to the bad practice of indulging a 
faulty habit of mental exercise. If they would but let 
themselves alone, earn half-a-crown a day by work which 
they really give good heed to, and live upon it, live in 
fact and in deed for others, and not for themselves, it would 
be, in truth, to live for themselves in the best possible way, 
and the remedy for many a case of incipient madness. 

But it is, as I have said, equally a physiological law that, 
whereas such parts as are used or used overmuch tend to 
increase in size and power of function, so those parts that 
go unused tend to become rudimentary. And to rudi- 
mentary brains of this sort another large element of insanity 
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isdue. I was once walking in the Derbyshire dales, and, 
wanting to get to one of the mines, we asked our way of a 
rustic swain at work in a neighbouring field. There was 
every reason to suppose that we were quite near our desti- 
nation, but this r fellow was quite unable to direct us, 
although he had all the appearance of being a native of 
that part. It turned out, as we had supposed, that we 
were quite near our journey’s end—in fact, the mine was 
under the very hill on the side of which the man was at 
work. By climbing the hill and dropping down on the 
other side we were there in no time; but the ordinary 
route would have been somewhat circuitous. Telling this 
one day to a friend, he told me that he knew of an old 
woman past seventy, living in a small town, who had never 
once in the course of her life gone outside it, and such 
cases are by no means uncommon. Now what I want to 
to ask you is this: What kind of mind can such persons as 
these have in comparison with those who go about 
and have intercourse with their fellows, even the best 
of them, and allowing that the best of them—perhaps 
a fair proportion of them—do take in a marvellous 
amount from the attentive observation and common-sense 
reflection upon a very contracted field of thought? The 
duller brains, succumbing to their circumstances, the sport 
indeed of such, can have few ideas beyond those begotten 
of mere animalism, the radiations from the primary neces- 
sities and impulses of nature, of eating, sleeping, and the 
continuation of the species. Can one wonder that a brain 
like this is superstitious, may be brutal upon occasion, is at 
best swayed much by emotions of low standard? Can one 
wonder that, where the conditions are so adverse to mental 
growth and exercise, impulsive insanity, acquired imbecility, 
are occasional results? One wonders rather that such an 
outcome, natural as it is, is not more frequent. But there 
is no need tv limit the possession of a rudimentary brain to 
any one district or stratum of society. Everyone knows how 
common a fault anywhere and everywhere is that of allowin 

the brain to lie fallow or half stocked in the midst o 
abounding opportunities. And what right therefore have 
we to make so much of hereditary defect? A congenitally 
dull brain, a slowly responsive brain, a too easily tired brain, 
an excitable brain, should never be regarded as so many 


‘*makes for” rary 6 but rather as so many a 
0. - 


for studied training, for skilful guidance into well-regulated 
and well-ordered habit. 

But I have not yet done with the brain; there are other 
diseases of faulty habit which I would yet like to mention, 
and the first is epilepsy. Here, again, the tendency is to 
think the ee organ the victim of unkindly fate. An 
individual has a convulsion, and probably the first question 
that will be asked you is: Is it epilepsy? And why? 
Because if it be, then fitfulness becomes, it is thought, the 
main spring and order of the sufferer’s being. I would try 
to combat such a notion with determination. It is true, 
unfortunately, that it is often so. Nevertheless, we may 
always my against it, and on this very hypothesis of 
habit which I am now labouring to impress upon you. And 
there are one or two points about convulsions that are worth 
attention in this light. Eclampsia may arise, of course, 
from various causes, but such as are due to known condi- 
tions—such as tumours, syphilitic thickening of the mem- 
branes, alcoholism, lead, anemia, and so on—we relegate 
to their proper cause. They at any rate are capable of 
explanation, and some of them of remedy. Epilepsy may 
be defined to be recurrent convulsion which owns no 
obvious cause. Now of these a certain number have their 
origin in infancy, and are, a very large number of them, 
associated with rickets. So much is this the case that it 
may be said with a fair amount of accuracy that the con- 
ditions of body existing in rickets beget a state of brain 
which leads to sudden explosions of this kind. But if this 
is the case it would seem to follow that the convulsive 
tendency is in a great measure under control; that by 
preventing rickets convulsions are prevented; that by 
taking care of the rickety child, arid preventing the occur- 
rence of convulsions until such time as the rachitic state 
has been effaced by the substitution of a healthy one, there 
would in the end little risk of any further convulsions. 
There is abundant evidence to show that this can be done 
by the careful treatment of such cases by appropriate 
remedies, and that if not—sometimes, too, it must 
added, in spite of the remedies—the child has one fit, then 
another and another, and so on until the epileptic habit is 
produced, and not much can be done for its complete abro- 





gation. Therefore, when a child or an adult has a first fit, 
after excluding all possible causes, do not call it epileptic., 
but speak for the comfort of the patient and his friends in 
physiological language: epilepsy is a habit. One swallow 
does not make a summer, and the occurrence of one con- 
vulsion does not constitute epilepsy. One fit having 
occurred, it becomes our earnest business to try to pre- 
vent the onsetof any more. But there is no inborn necessity 
of this in the mere fact of the having had one. But every 
additional fit makes another the more likely, until at last a. 
habit is formed which is not easy to control. I will further 
add, in conformity with what I have already said upon the 
effect of habit in monopolising all the trade, that the brain 
power of the confirmed epileptic may almost be said to run 
away in gymnastics, for these poor people, while ever 
becoming greater adepts at convulsing, if I may coin a 
word, correspondingly decrease in mental power, until they 
become hopelessly imbecile. And may I pause for one 
moment just to say that it has several times occurred to me 
that this running away of intellectual power is sometimes 
visible in the great athlete. I do not, of course, mean to 
class athleticism and epilepsy together as coequal, for it is 
obvious that the phenomena cf convulsions are particular, 
and specially adapted for the destruction of brain — by 
the coma that is part of the process. But what 1 do mean 
to say is, in pursuance of the idea of correlation developed 
in the former lecture, that it is only the exceptional man 


; who can be at the same time a great athlete and a great 


genius. I am sure that the study of the physiognomy of 
any large number of those who devote themselves to the 
excessive culture of muscular Christianity will often show 
that for the time being there is a distinct deterioration in 
that dignity of mien which betokens the man who is 
— to the physiological law, ‘‘ moderation in alb 
things.” 

iow take now a minor mental ailment or bad habit— 
what I will call inconsequence of thought. At its worst it 
is insanity, and no doubt about it; but in its earlier or 
milder phases it is the direct outcome of a faulty educa- 
tion of the mind; it is often the result of indulgence in 
mental sloth, and one may well suspect that, could we but 
trace back many a rambling dementia, we should see its 
origin and slow accentuation in and from some such early 
and at first trifling fault. To arrive at a logical habit is 2 
most laborious mental process to the great majority of 
minds, and but few men in comparison to the multitude 
attain it; and, like all the complex habits in which the 
hand soon loses its cunning for want of practice, the logicab 
habit, unlike the more rudimentary tricks, unfortunately, 
soon blunts of its keenness, and it may be said to require a. 
lifetime of labour devoted to its service. The possessor of 
such an article, however, might well pride himself on being 
a great mental surgeon and anatomist, for his skill in 
dissection is indisputable, and the instrument with which 
he works is a weapon of the finest and the coldest steel. 

Another bad habit easily cultivated and very common is 
drowsy-mindedness. Take it as actual sleep, its most: 
extreme form, and it is by no means uncommon. Natural 
sleep is only a habit. Much has been written about it and 
its peculiar punctuality. But there is nothing wonderful 
in sleep when once the organism has been commissioned 
with what we may still call the “ principle of life.” It has 
been well said that all nature sleeps; and so it does, each 
organism after its own fashion. The ameba has intervals 
of rest between the outputs of fresh processes, and these 
are sleep to it. The breast and the uterus have their rest, a. 
long sleep that sometimes ends in death of function, which 
is their life, by having been too long. The heart has its 
diastole, a twelve hours’ sleep in snatches; it wants and 
has no other. The sleep of the upper nervous system is a 
temporary insensibility, a cessation of its functions, so 
much for so much work, an absolutely ineradicable habit 
engendered by ages of custom. What else could it be? 
The cessation of the function of thought is sleep; the 
other characteristics are secondary and obedient even 
unto death. And, as a habit run to excess, sleep can 
by some be so much indulged that there is practicall 
little limit to the duration to which it may extend. 
Try it anyone for himself—at any rate, such as are of 
the sleeping habit, for I shall have to speak directly 
of the opposite of this—viz., the habit of yr 
Make a point of taking a nap after dinner for a few days, 
and see how much resistance will be requisite the first 
time you renew your accustomed activity, unless the in- 





Aer mam we eA ew wh AD eOeADHei ees w 


> tint ae in a or si. ir. 


———— oa 


i 


Tweet Ne? 


ew eS Ss Se 


THE LANCET,] 


DR. J. F. GOODHART : DISEASES OF FAULTY HABIT. 


[JuLy 6, 1889. 7 








elination is counteracted by some occupation of prepondera- 
ting exhilaration or interest. Sleep late into the mornin 
—sleep at any time—cultivate a general drowsiness, an 
there are, I say, a large number of us who could with ease 
so develop the habit as virtually to sleep twelve, fourteen, 
or sixteen or even more hours, with practically no inter- 
mission of the state. But I am more concerned to insist 
apon a state of sub-sleep than this, a prolongation of natural 
sleep. For one such case as the latter, there are hundreds 
of the Pickwickian Joe type passing through life half 
asleep—that is, not thinking. Or, like David Copperfield, 
his thoughts not intent upon his calamity, ‘‘ but idly loiter- 
ing near it.” A thought comes into the heads of such 
occasionally, and tickles the brain for a few seconds into a 
few fitful sparks, but the best a of the wakeful hours 
is spent in ‘‘ mooning,” they could not tell you any definite 
purport in their thought. This is a bad habit, and too 
readily indulged by all of us, for the simple reason that it 
is more difficult to keep out of than to fall into, and no 
doubt it rolls some minds down the hill into dementia. 

One word as regards the other side of the picture—the 
sleeplessness I have alluded to. There are few more 
distressing cases to the physician, both on account of its 
effects on the sufferer and its obstinacy, than this. But I 
want to point out that there are two classes of cases of 
sleeplessness. There are first—and I think most important 
for the due apprehension of the second class—those who 
habitually have no more than three, or at the outside four 
hours’ sleep, and, what is more particularly the point, 
who thrive upon it. People of this kind do not make 
anything of it, and you only find it out in casual inter- 
course: And the other class who come and complain, 
and want treatment, as a rule get quite as much sleep, 
but because they do not get what is the natural allow- 
ance of six or seven hours at a stretch they worry about 
it. But if you go into the history of these cases you will 
almost invariably find that they have always been light 
sleepers; in many cases their parents, or one or other of 
them, have been so before them; and it is the habit of their 
mervous system to sleep in snatches. And if you can only 
make them understand that this is so, that in their case 
the brain is like the heart in the matter of its sleep, and like 
the heart will do as well if they let it take its own way, 
a snatch sleep of this kind is not a serious thing—let my 
former group of cases bear witness. Nevertheless such 
eases are serious, not because of the sleeplessness, but 
because, deeper than that, the rhythm of the brain is 
inherently bad. These patients are neurotics; their an- 
cestors in many cases very much so before them; the habit 
of brain is faulty by inheritance, and has become still more 
inveterate by faulty education and the inexorable friction 
of circumstance ; and the distress because of sleeplessness is 
one symptom of many that point to cerebral malnutrition. 
‘There is another neurosis of which all that I have said of 
insomnia might be said—I think with nearly equal point : 
the singing or other noises in the ears that go under the 
mame of Meniére’s disease. There are those who suffer and 
whose mental action is robust and independent enough to 
put it aside as no more than an inconvenience. There are 
others, and more numerous, who go from one doctor to 
another seeking relief and finding none. These people 
take all the medicine that the various Pharmacopeeias of 
this country and of that can offer, and not only do the 
majority obtain only very transitory relief, but for the 
many every fresh failure is an additional element making 
for a total wreck. 

_ Again, morbid sensitiveness to trifling subjective sensa- 
tions is a faulty habit. I saw the other day a poor old 
man who had spent his all, over £300, he said, in an attempt 
to relieve himself of an itching skin. A sensitive skin in 
one way or another is acommon thing. We all know the 
man who is afraid of draughts, and how unpleasant he can 
make himself; the man with pruritus is less objective. 
But take a case of this kind, one who is subject 
to itching or to formication. If he give way to either, the 
sufferer will tear himself into a state of the most abject 
misery, or spend his days a victim of general creeps and 
crawls, which is but too likely to end in a state of mental 
dejection. These feelings come to all more or less—suffi- 
ciently se, indeed, that all may know by their own 
experience that sensations of this kind can be, and must 
be, controlled at their onset, or woe betide us. Quite as 
much could be said of pain. The conscious direction of 


attention upon any pain, however slight, for a length of 





time will gradually make a trifle unbearable, and even 
apparently agonising. And there is many a sufferer whose 
sole ailment is thus generated, and whose successful treat- 
ment is to be compassed, not by drugs directed to the 
symptoms, but by lifting the nervous centres out of their 
monotonous and now customary groove. This is no easy 
task, but the moral of it is, when concreted down into 4 
practical application—There is no drug for chronic neu- 
ralgia that is equal all round to cod-liver oil. 

But time flies, and not a tithe of the diseases of faulty 
habit have been mentioned. I might instance incontinence of 
urine in children and chorea as other good illustrations 
enforcing much of what I have already said, for there are 
few diseases from which medicine obtains less credit. 
Random firing seldom scores a bull’s-eye. But I have spoken 
of these elsewhere, and there are one or two other common 
seats of disease where faulty habit enters largely into the 
cause, and is indeed the all-important element to recognise 
in dealing with it successfully. These are the uterus that 
aborts time after time, and the stomach in chronic vomit- 
ing. Both are muscular organs, and the mechanism of the 
expulsion of their contents is much the same foreach. In 
both some local condition may be at fault, but the organ is 
worried into a contraction at the wrong time, the disordered 
rhythm repeats itself over and over again, and thus a habit 
is engendered. As regards the uterus, perhaps, one may say 
that few mistakes in treatment are likely, for if a woman 
has miscarried once or twice at a particular time, she is 
kept to her couch for some time both before and after the 
disordered rhythm is expected to exert itself, in order 


‘that rest may allay the excessive instability and restore a 


natural action. But with the stomach there is a wider 
range of conditions in which the habit is produced, and it 
often happens that disease is not cured because of the want 
of appreciation of this element of the case. Who does not 
know of the stomach that has vomited week after week, or 
month after month, and even sometimes with organic 
disease behind it to produce it, which has been at once 
relieved or permanentiy cured by attention to the muscular 
action from this point of view. All of you must have seen 
at least one or two such cases in women, and how trouble- 
some they are to cure; but taken into a hospital, the routine 
and health hunger of a hospital ward, combined with a 
diet which gives the nervous circuit no excuse for 
action, and with drugs—chiefly iron—that at the same time 
raise its tone, they seldom give any ery trouble, and 
the vomiting quickly ceases. Much of the vomiting of 
infancy is certainly due to the same faulty action. hen 
the stomach is young and ignorant, it naturally becomes 
frightened and bolts readily. And just occasion for its bad 
behaviour is but too often given. Perhaps cow’s milk is 
given on the if-you-don’t-like-it-you-must-lump-it principle. 
A solid mass of curd is formed with which the gastric juice is 
incompetent to deal satisfactorily, anda — inflammatory 
state is set up. The diet is altered, but still fails to suit the 
case, and the primary condition is increased, and thus it 
passes on from one of simple indigestion, that judicious 
starvation would have cured, into one of the most miserable 
and troublesome diseases of infancy—chronic ——_ It 
is a like case with many of the diarrhceas of childhood—the 
food does not agree, the bowel is irritated into over-action, 
and the child has diarrhoea. Food of one kind or another is 
nevertheless poured in with increasing persistence because 
the child begins to waste—it wants “keeping up.” But the 
frequent evacuations not only continue; they become worse 
until no absorption of any kind takes place from the 
mucous surface, and the patient dies by the faulty habit of 
the intestinal action; at any rate, in many a case of this 
sort no adequate morbid changes are to be discovered in the 
intestine afterdeath. What is wanted in these cases in great 
part is so to feed the over-sensitive mucous membrane and 
so to medicate as to give the nerves and muscles no excuse for 
indulging in temper—if I may put it so,—and by so do: 
the organ may often be coaxed back into stable and-well- 
regulated action. I — give you several other good 
examples of the part played by habit of this kind in 
disease. I could have shown cause for spasmodic asthma 
being sometimes kept - in this way a of the 
heart of particular kind also; as well as some of the 
so-called vaso-motor disturbances that are met with not 
uncommonly in women. But these I must leave for want 
of time. What I have said will serve to direct your atten- 
tion to the subject ; and, this done, J am well assured you 
will find the ground neither uninteresting nor unfruitful. . 
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SOME AFFE OTIONS OF THE GENITO- 
URINARY ORGANS. 
Delivered at the Royal College of Surgeons, 


By MATTHEW BERKELEY HILL, F.R.CS., 


PROFESSOR OF CLINICAL SURGERY IN UNIVERSITY COLLEGE. 


LECTURE III. 
PROSTATITIS. 

IN inflammation of the substance of the organ, besides 
the symptoms of granular prostatitis, there are aching or 
stabbing pains at the anus, sacrum, or perineum; pain at 
the supra-pubic region is a common sign. There are also 
radiating lumbar or femoral pains after exercise or long 
journeys, general languor, malaise, or depressed spirits. 
Increased frequency of micturition is often absent ; when 
present, it is felt by day, not by night. The flow of urine 
is altered by delay at the beginning, which may amount to 
retention. Dull pain after micturition, sometimes spasm at 
the end of the flow with a sense of more to come, are com~ 
plained of. In cases of long-standing, micturition during 
sleep is a symptom; constipation is almost invariable. 
When the congestion is great, there is pain during defeca- 
tion, and between these acts a sense of weight at the anus 
or in the perineum. Pain in the testes, when it comes, is 
simply a neuralgia. There is constantly hypersecretion of 
mucus. In some patients the organ recovers its natural 
condition in a few weeks, but cunllier the disease drags on 


@ course more or less wearisome; thus the termination is 
very uncertain. Relapses are almost sure to follow if the 


patient exceed in his diet or regimen. In relapses, small 
abscesses often collect in obstructed ducts, which usually 
empty themselves through a duct before accumulating 
much. Sometimes the inflammation spreads to the paren- 
chyma, and the prostate then becomes unyielding to the 
touch, hard, and sensitive. The enlargement of the organ 
may last long. The increase in size may be symmetrical or 
only affect one part, giving the sensation of irregularity or 
lobular form when felt by the finger. In course of time the 
nodules may arene. and the organ regain its natural 
size or even shrink below it, and feel quite firm and smooth. 

The treatment of chronic prostatitis is very tedious. Of 
the many remedies in use but few are trustworthy. General 
treatment only assists local remedies. In the first place, 
the dyspepsia must be cured. The tonic most beneficial 
is iron in non-astringent forms. Nux vomica or strychnine 
is usefully added to the iron. Belladonna also may be 
added to the tonics if micturition during sleep be a sym- 
ptom. Ergotine is especially useful when the organ is large, 
and aching is caused by walking or standing or by railway 
journeys. 

Local treatment.—When the organ is enlarged, soft and 
not tender, a very good remedy is the cold sitz bath, taken 
at first for one or two minutes, once or twice daily, at a 
temperature of 50° F., Fee F seer een to ten minutes, 
and lowered to 35°. The cold douche on the perineum or 
anus is also useful. Cold enemata are more generally 
beneficial than baths: two to four ounces of cold water 
thrown into the rectum daily and retained there, beginnin 
at 45°, and ually lowered to 35°. Among pe ere | 
remedies is blistering the perineum, but the lecturer had no 
faith in its efficacy. Caustic injections are valuable if used 
after other means. The solution of twenty to thirty grains 
of nitrate of silver to the ounce, and ten minims injected at 
a time, is a good preparation; this has to be repeated 
several times. 

Masturbation is a frequent provocation of prostatitis, 
sometimes in the acute form, more often in the subacute or 
chronic forms. In the mildest form of prostatitis through 
masturbation the prostate bleeds easily, so that the urine 
is often tinged with blood, —— or even coffee-coloured. 
If felt per rectum, the organ is found little changed from 
the natural condition. General malaise, inappetence, and 





slight elevation of temperature usually accompany the 
bleeding. 

Bleeding from the me congested prostate may be 
copious in young men when it follows prolonged venereal 
excitement and excessive copulation ; commonly very copious 
when thus originated ; it may be profuse for an hour or 
two, and exhaustive. In these affections, the liquid extract 
of salix nigra, a drachm three times daily, has often a 
marked effect in checking involuntary emissions, and 
thereby preventing the irritation, exhaustion, and neu- 
ralgia which some persons feel after these attacks. Persons 
who have suffered from a congested prostate are liable to. 
too speedy ejaculation during copulation. This may be so 
rapid and erection so fugitive that effective coitus is impos- 
sible. For such cases the liquid extract of damiana has 
sometimes a powerful effect. But cure is almost hopeless 
if continence is neglected. Some persons give way to this 
appetite without limit. Then follows a condition of great 
helplessness. The intense neuralgia of the lower extremities 
which follow the shortest walk renders exercise impossible. 
Pain is rarely absent even when at rest; it extends from 
the sacrum along the spinal column to the occiput. The 
digestion also is deteriorated. Topical treatment, after the 
mucous catarrh and chronic inflammation of the prostate are 
quelled, must be laid aside. The best remedy is a life of 
quiet, absence of exertion of any kind. A long sea voyage 
is one of the best remedies. In rare cases, chronic paren- 
chymatous prostatitis excites temporary mania, which has 
erotic irritation for an early or leading symptom. It dis- 
appears if the patient recovers from the physical affection. 


TUBERCULOUS DISEASE OF THE PROSTATE. 


This frequently follows gonorrhea. In the early stages 
the symptoms, being those of catarrh, escape notice, and the 
tubercle in the prostate cannot be detected by the finger 
until it has become considerably developed. The cotegtial 
condition of the prostate, with slight irritation of the 
bladder, lasts an indefinite time; eventually attention is 
directed to the prostate by the occurrence of other sym- 
ptoms, such as frequent seminal emissions or by weight in 
the perineum and pain in the sacrum. In other cases the 
patient notices increased frequency of call to micturate, but 
a slowness in starting the stream of urine; then he feels a 
burning or cutting pain during the flow. As soon as the 
shape and consistence of the prostate are altered, the finger 
in the rectum finds the prostate irregular, perhaps large 
than natural, tender, particularly at the posterior part near 
the trigone. The disposition of these irregular thickenings 
is variable. When cystitis is developed, copious viscid pus, 
mixed with shreds and blood-clot, form the urin sedi- 
ment, and the urine contains albumen in considerable 
quantity. The further ere of the case is accompanied 
by gradual participation of the ureters and kidneys in the 
septic inflammation, and the patient is gradually ex- 


hausted. Acute general tuberculosis may terminate his - 


sufferings. The ages of the patients usually range between 
nineteen and forty years. The lecturer had inspected two 
cases of advanced disease by the cystoscope, and the surface 
was irregular, with pits at the uvula vesice or neighbouring 
part of the floor of the bladder, partly filled with shreds o 
tissue, muco-pus, and blood-clot, though in those cases 
cystitis, ulceration, burrowing abscess in the floor and walls 
of the bladder are usually superadded before death. 

The differential diagnosis of tubercle in the prostate.—In 
early cases the presence of tubercle elsewhere may be 
wanting, as the prostate is often affected before other 
organs. The disease most commonly suspected when 
tubercle is irritating the prostate is stone in the bladder. 
The urine is at first —_ moderately turbid in both. In pros- 
tatic tubercle there is often a gleet or history of such having 
continued since an attack of gonorrhea; a little shreddy 
mucus may be washed out with the first portion of urine 
voided, the remainder being only slightly turbid. In stone, 
on the other hand, a drop of blood often comes at the end 
of the stream, instead of pus at the beginning. When blood 
comes from the prostate, it is usually washed out first a3 
coagula mixed with curdy pus. If the patient be sounded 
and stone be there, it can be generally detected. Sounding 
does not always discover any alteration in the shape of the 
prostate or trigone, unless the tuberculous disease be far 
advanced. The distinction of vesical tumour from prostatic 
tubercle is so great that confusion is not likely to occur. 
Tuberculous pyelo-nephritis creates symptoms which often 
suggest disease of the neck of the bladder. In these cases 
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the absence of change in the condition of the prostate and 
the presence of tenderness in the renal regions indicate the 
real seat of disease. 

The treatment of tuberculous prostatitis.—In the early 
stages the catarrh must be cured, and the general treatment 
for tubercle sumed. In the later stages the ragged cavities 
must be carefully washed out. A good antiseptic solution 
is two grains to the ounce of sulphate of quinine, two ounces 
being injected and left in the bladder after the pus and 
nrine are well cleared out by repeated small injections of 
boric-acid solution. Still more antiseptic is an emulsion 
of iodoform. In cases of chronic cystitis, if the bladder is 
well washed out, and a couple of drachms of this emulsion 
injected, the most fetid ammoniacal urine is replaced b 
acid urine; fetor disappears, and the pus rapidly dimi- 
nishes. Again, in cases of cystitis caused by neglect of 

rostatic retention, the urine in ten days becomes quite 
free from deposit, and even when calculus or tumour or 
malignant ulceration coexists, the improvement is enormous. 

The lecturer exhibited two diagrams copied from drawings 
made of the floor of the bladder, viewed by the cystoscope, 
which showed an early tuberculous ulcer of the mucous 
membrane before and after healing. This was cured by 
washing out the bladder, and then injecting iodoform 
emulsion, so that in a fortnight the patient—a man with 
advancing pulmonary tubercle—was cured of his bladder 
trouble. When the pain of washing the bladder is severe, 
cocaine previously injected often renders the operation 
bearable. When things are too far gone for this, ether 
should be given while the bladder is thoroughly washed 
with a large silver catheter, and Clover’s extracting bottle, 
then a drachm of iodoform emulsion is injected and left in. 
The subsequent washings may then be carried out with 
very little suffering. The formula for the emulsion is— 
iodoform, two parts; mucilage, four parts; glycerine, two 
parts; water, twenty parts. 

In former years the lecturer had found it necessary to do 
perineal section in order to obtain constant drainage 
when the urine could not be restored to a healthy state 
by other means. But the use of iodoform emulsion may 
prevent this necessity. When poseers drainage is carried 
out che daily washing is still needful. The effect of 
thorough drainage is so great that patients feel strong and 
well while it is continued, and a permanent cure by this 
method may be attainable. In a patient under the lecturer’s 
care in University College Hospital, the bladder trouble 
‘was kept in complete abeyance, if not quite cured, and the 
patient grew stout and strong, until he sank under rapid 
tuberculous meningitis. 

At the conclusion of the lecture the endoscope and 
eystoscope were shown. Griinfeld’s endoscope, illuminated 
with on from a kerosene lamp, was inserted into 
che urethra of an ox. Leiter’s endoscope, illuminated with 
electric light, was used to explore the urethra in a patient 
with chronic urethritis. There were several cystoscopes— 
two of Dr. Nitze’s and two of Leiter’s (a modification of 
Nitze’s). Nitze’s is of better sha than Leiter’s, but 
Leiter’s has the most powerful illumination. One of Nitze’s 
has been reconstructed by Mayer and Meltzer so as to 
permit of a free flow of water through the bladder during 
introspection, by which blood and pus are cleared away and 
the contents of the bladder kept transparent. Introspection 
was made in ‘‘phantom” or dummy bladders, on the 
interior of which mock wenn. orifices of ureters, had been 
gets. These were borrowed from Mr. R. Schall, of 
Wigmore-street, Leiter’s agent in England, who also super- 
intended the batteries employed for illuminating the electric 
lights. Just too late for this exhibition, Mr. Schall received 
an irrigating cystoscope from Leiter, which is of extremely 
ingenious construction and promises to be efficacious. 








MARYLEBONE TRAINING HomME For NursEs.—The 
annual meeting of this institution was held at the Home, 
Notting-hill, on June 27th, there being a large attendance. 
The home was opened in July, 1884, by the Princess 
Christian as a training school for nurses in connexion with 
the St. Marylebone Infirmary, and has proved very useful in 
os efficient nurses for that and kindred institutions. 

r. Croft gave a report of the examination recently held b: 
him, in which thirteen probationers were examined as to their 
knowledge of anatomy, physiology, and surgery ; the results 


were highly satisfactory, for out of the thirteen seven were 
entitled to be placed in the first class, and all were qualified 
ta be registered as efficient nurses.. 


A CASE OF 


RAYNAUD'S SYMMETRICAL GANGRENE IN 
A PATIENT SUFFERING FROM CON- 
STITUTIONAL SYPHILIS. 

WITH SOME REMARKS ON THE HISTORY, NATURE, AND 
MANIFESTATIONS OF THE DISEASE. 


By JOHN ED. MORGAN, M.A., M.D.Oxon., 
CONSULTING PHYSICIAN, MANCHESTER ROYAL INFIRMARY ; PROFESSOR 
OF MEDICINE IN THE VICTORIA UNIVERSITY. 





W. H——,, a farm labourer, aged twenty-eight, admitted 
under my care into the Manchester Royal Infirmary on 
Aug. 7th, 1888, is an intelligent man, somewhat sallow and 
cachectic in his looks ; he has dark hair and eyes, the body 
is well nourished, and the muscular system fairly developed. 
Though married for eight years, he has no children. He 
belongs to a healthy family. Both his parents are alive 
and well; his father’s age is fifty-five, and his mother’s 
fifty-six. He has five brothers and three sisters, all healthy. 
He is a hard-working man, generally temperate in his 
habits, though towards the ‘“‘ week end” he occasionally 
indulges in a somewhat copious allowance of beer. This 
atient enjoyed robust health till about six years ago, when 
- contracted a hard chancre ; for this disease he was under 
treatment for six weeks. He afterwards suffered more or 
less severely from secondary symptoms for about twelve 
months. He subsequently remained well for some three 
years, and then came under my care in the infirmary for 
extensive ulceration of the fauces and soft palate. During 
his stay in the hospital the whole of the right half of his 
soft palate sloughed away. On his return home he regained 
his health, and was able to resume his employment for 
about fifteen months. He was then attacked with ex- 
cruciating pains in different parts of his body. Some- 
times these pains were especially severe in the lower 
extremities, and radiated round his hips and sacrum; 
at other times they seemed to settle in and about his 
shoulders, and, again, attacked his spine, being so severe 
as to compel him to utter screams. The pains appeared to 
be within his bones, and in no way superficial or external ; 
they were invariably aygravated at night. For several 
months he was more or less confined to his bed. After a 
time he found that the pains first became bearable and then 
finally ceased. These were succeeded by a severe tingling 
sensation in his fingers and in his ears, which burned an 
itched as though they had been stung by nettles. The 
feeling of tingling was followed by an icy coldness of these 
parts. He noticed at this time that tactile sensation in his 
fingers was altogether lost. If he picked up any small object 
he was not conscious of holding it unless his eyes were fixed 
upon it. There was not only anzsthesia, but also analgesia ; 
for he asserts that it his fingers had been nipped off with a 
pincers he would not have felt it. The extreme coldness in 
the fingers lasted for five or six weeks, the parts feeling icy 
to the touch and looking white and bloodless ; but though 
at this time constantly blanched and never thoroughiy 
resuming their natural tint, an excessive pallor came over 
the digits in paroxysms; still, about these paroxysms 
there was no periodicity. The fingers of the two hands 
were both affected, one a few days after the other— 
none escaped. The thumbs also of both hands suffered, the 
nails being perfectly exsanguine. After remaining in this 
state for six weeks, the tips of the fingers assumed a livid 
bluish shade. In the course of a few days they turned 
black, as though ye in ink; the nails also were black, 
with the exception of the lunula, which took on a slaty hue. 
As the parts became blue they got painful; as long as they 
remained white they merely felt numb ; but just in propor- 
tion as the black colour was more pronounced, so was the 
pain more severe. The black tint occupied nearly the 
whole of the phalanges of the several fingers ; it was most 
marked in the first and second fingers of both hands, where 
the bluish shade extended as far as the metacarpo-pha angeal 
joints. On the palmar surface of all the fingers a zone of 
congestion extended half-way round their base. The fingers 
of the right hand, though symmetrically affected, were not 
so deep a shade as those of the left. Soon after the fingers 
became blue the ears also were similarly affected. On the 





right side, from the highest point of the helix to the lower 
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ortion of the lobule, the ear was of a deep purple colour. 
his colour extended in front over the fossa of the helix to the 
ante-helix. Along the upper portion of the helix there was 
a black patch about the size of a shilling. The left ear was 
similarly affected, though to a somewhat less extent. The 
tip of the nose also was of a bluish-black shade, the alze nasi 
on each side looking purple and congested. In the course of 
a few days the skin over the black portions of the fingers, 
more especially over the bulbs, separated from the subjacent 
parts. It was then observed that the derma beneath was 
extensively destroyed ; it looked honeycombed, and numerous 
little ulcers seemed to be eroding the deeper tissues. Such 
was the man’s state on admission on August 7th, all these 
symptoms having come on in warm summer weather. A few 
ays after his arrival at the hospital a considerable portion 
of the helix of his right ear sloughed away, part of the 
cartilage of the ear being at the same time destroyed. In 
this case it was ee that the patient had never 
thoroughly recovered from the effects of the syphilitic taint 
which he had contracted six years before his admission. 
For about twelve months he had suffered from secondary 
symptoms, and at a later period from tertiary manifesta- 
tions of the disease, sloughing of the soft palate, and excru- 
ciating pains in the bones, especially severe at night. For 
the relief of these symptoms he had. merely had recourse to 
a “rubbing bottle.” He was therefore placed on anti- 
syphilitic treatment, iodide of potassium and the liquor 
hydrargyri bichloridi being administered in moderate doses. 
The effect produced by these remedies was immediate and 
decided : the pains gradually ceased ; the black parts became 
blue, and subsequently of a greenish-yellow tint; the sloughs 
on the tops of the fingers separated, and were succeeded by 
healthy granulations. The growth of the nails was renewed ; 
during the height of the disorder their growth had been 
arrested, a roughened indentation indicating the time when 
growth was in abeyance. The tips of the toes were of a 
slightly bluish shade, and on the tops of the three outer 
toes of the left foot were small patches of pigmentation. In 
so far as. the feet were concerned, however, the affection 
was comparatively insignificant. The heart and lungs were 
in all respects healthy. The liver and spleen were normal 
in size. he urine on one occasion contained blood, but no 
albumen or sugar was at any time detected. The sight 
was good, but a considerable narrowing and contraction 
in the arteries of the retina were observable with the 
ophthalmoscope, though none of that paroxysmal contrac- 
tion was noticed which Raynaud refers to in one of his 
cases. No changes were discoverable in connexion with 
the radial or any of the other arteries of the arms. The 
man remained at the infirmary till Aug. 29th, when he 
was sent to the convalescent hospital at Cheadle. At 
the time of his discharge he was comparatively well, all 
his pains had entirely ceased, the anesthesia had dis- 
appeared, the inky colour of the tips of the fingers was no 
longer perceptible, and little remained of the gangrenous 
processes which eroded the bulbs of the digits, with the 
exception of small, white, horny cicatrices, situated on the 
mar aspects of the bulbs, like so many little corns. The 
extremities of the fingers, also, were greatly contracted, 
and looked thin and tapering, as though the structures 
between the ——— and the periosteum had to a great 
extent been destroyed. The patient, after remaining at 
Cheadle for some weeks, returned home comparatively well. 
He stayed at home for about four months, and then once more 
returned to the infirmary, where he was admitted on Jan. 2nd, 
1889, under the careof my friend and colleague, Dr. Dreschfeld, 
and to his kindness I am indebted for the further history of the 
case. The patient now stated that, after remaining well for 
about three months, he was attacked with violent pains in 
his head. These pains were not like those experienced in 
any ordinary headache; they were severe shooting pains, 
darting across his forehead in violent paroxysms. hen 
they were present, his sight was strangely affected; he felt 
mazy, and different objects looked dim; they appeared as 
he had been accustomed to see them when under the 
influence of drink. It was these pains which induced him 
to return to the hospital; they were altogether intolerable, 
and prevented him from following his ordinary employment. 
At the infirmary the same antisyphilitic treatment which 
had formerly relieved him was again ordered, and the 
beneficial effects were no less marked. The pains and 
dimness of vision daily grew less, and in the course of a 
fortnight his frontal neuralgia had entirely disappeared, and 
he left the infirmary perfectly cured, On this occasion the 





extremities were in no way affected. During his stay in the 
hospital at this time no change was observed in the urine; 
the specific gravity was 1024; it was faintly acid, and 
contained no albumen, sugar, or blood; no phosphates or 
mucus. Some weakness of the extensor muscles of the hands 
was, however, noticed; when his arms were extended the 
hands dropped, the left slightly more than the right. The 
eyes were carefully examined. The pupils reacted to accom- 
modation and to light. The area of vision likewise was 
fairly normal; the ocular muscles fulfilled their functions in 
a natural manner. 

I have described this case at some length, as it appears to 
mie to be one of very considerable interest. From what I 
have stated, I think it will be generally admitted that this 
was a case in which Raynaud’s disease supervened in a 
patient thoroughly tainted by the syphilitic poison. Many 
of his symptoms were plainly ascribable to this disease, 
The enlarged glands in the groin and in the neck, the 
partial destruction of the soft palate, the extreme pains in 
the bones, especially severe at night, no less than the 
marked and immediate effects of the antisyphilitic remedies, 
all pointed to this case as one of syphilis complicated with 
symmetrical gangrene. Indeed, the pains in the bones, 
which are characteristic of the former disease, seemed to be 
replaced by those changes in the extremities which con- 
stitute the very essence of Raynaud’s disease, and which 
might not unreasonably be looked upon as a manifestation 
of tertiary syphilis. y 

Since this patient was under my care at the Manchester 
Infirmary, I have collected a very large number of cases of 
symmetrical oe all, ninety-three—which have- 
been published in the medical journals of this country, of 
America, and in those of the Continent. I have not, 
however, been able to discover any other case where the 
symptoms of Raynaud’s disease were so directly associated 
with those of acquired syphilis as in this patient. Raynaud, 
in his original thesis, refers to two cases out of twenty-five im 
which the patients, at some time in their lives, had suffered 
from syphilis. One was a man of thirty-four, of ‘‘robust” 
constitution and of bilious temperament, who had abandoned 
himself without restraint to pleasure and debauchery, and 
had contracted numerous syphilitic affections, which had 
been only partially cured. In this case the gangrene 
proved severe, and it was deemed necessary to remove 
the phalanges of the fingers and toes. The man, however, 
made a good recovery. In another case quoted by Raynaud, 
and recorded by Dr. Bernard Henry in the American Medical 
Examiner for December, 1855, the patient was a dress- 
maker who had led a dissipated life and contracted syphilis, 
for which she had been treated at the Blockley Hospital. In 
the case of this woman, the hands, the ears, and the nose 
were black and gangrenous, and it was found necessary te 
remove her right hand and left arm by operation. She died 
apparently of exhaustion two months afier admission into 
hospital. Another case of symmetrical gangrene complicated 
with congenital syphilis was brought before the Manchester 
Medical Society in October, 1884, by Mr. A. H. Young. The- 
patient was aman twenty-one ; almost the whole of the 
distal phalanges of the fingers of each hand had become gan- 
grenous. The family history here pointed unmistakably to- 
the probability of this patient — the subject of inherited 
syphilis. Another case, never fully published, has beem 
communicated to me by Dr. Henry Humphreys. The patient, 
a girl aged nine, was under his care at the hes ence 
Hospital. Here the gangrene ran its course, ending wit 
destruction of the two terminal phalanges of the toes. The 

atient died some weeks afterwards of congenital syphilis. 
Bhe had characteristic bene lesions, of which the most 
notable was great thickening of the tibias. Dr. Humphreys 
informs me that he did not consider that the congenital 
— had had much to do with the gangrene, except that 
it had reduced the patient to an extremely debilitated con- 
dition. Another case, under the care of Mr. Liston, is 
recorded in THE LANCET.* The patient was a prostitute, 
aged twenty-four. There was gangrene of the nose, and the 
toes also became black. There were also gangrenous patches 
the size of a saucer over each of the nates. In another 
case, reported by Mr. Alford of Taunton,*? a boy age 
ten was affected at different times with gangrenous patches 
in both of his ears; his eyes also suffered from corneitis 
and iritis; the incisor teeth were pegged ; the second and 

1 This and all other quotations from Raynaud’s rs are taken from 


Dr. Barlow’s excellent translation, published by the New Sydenham 
Society. 2 Vol. ii. 1836. 3 Brit. Med. Jour., vol. i. 1864, -- 
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third phalanges of the forefinger were removed ; there was 
a distinct syphilitic taint. In addition to the foregoing, I 
find in the British Medical Journal* a curious case which 
must, I think, be looked upon as an example of Raynaud’s 
disease. It is reported by Mr. Chauncey Puzey. The 
patient was a man aged thirty-seven. He contracted a 
chancre in 1869, which was followed by secondaries in 1870. 
He subsequently suffered from aguein India. On his return 
to England, a sore on the penis was followed by a wrinkled 
and shrivelled condition of the gland. In a few days the 
whole organ turned dusky ; the skin also became cold and 
dark. In this patient the circulation was very feeble, and 
his nose frequently turned blue, while the tips of his fingers 
were exceedingly taper. Two other cases of a brother 
and sister have been recorded by Mr. Makins in the 
St. Thomas’s Hospital Reports. The girl was fourteen 
and the boy seven years of age. Both of them suffered 
from symmetrical gangrene. ere there was a doubtful 
history of congenital syphilis. In another case related by 
Englisch> a woman was the subject of symmetrical 
gangrene in her two feet, in whom he suspected a syphilitic 
taint. These ten cases, in some of which the connexion 
with syphilis is somewhat doubtful, are the only ones in 
which, so far as I can discover, a distinct allusion is 
made to the latter disease. Of the ten cases five were 
acquired and five congenital. But, with the exception of 
the one under my care, syphilis seemed to have exercised 
but little influence on the course and development of the 
gapgrenous disorder. In my case, however, the connexion 
with that malady was clearly shown, not alone by the 
manner in which the two diseases ran into one another, 
and the symptoms passed, as it were, from one to the 
other, but likewise by the effect of remedies. On 
two occasions the patient was immediately relieved by 
antisyphilitic treatment; nor can it be urged that the 
improvement in the symptoms was due to the warmth and 
rest in bed which he enjoyed in the hospital, as for some 
months before his admission into the infirmary this man 
had been bedridden at home. It has been suggested that 
in these cases syphilitic endarteritis may laws caused 
vascular obstruction; certainly in my case no such morbid 
change could be detocted. As far as the arteries of the arms 
could be followed, they were perfectly pervious and natural. 
Moreover, although syphilitic arteritis is more especially 
prone to attack certain portions of the vascular system, 
no instance, as far as I am aware, has been recorded in 
which the symptoms occasioned by that disease were so 
symmetrically distributed over the terminal arterioles of the 
fingers, ears, and nose as in the case I have here detailed. 

n —oe the history of symmetrical gangrene I have 
strongly felt how deeply the science of medicine is indebted 
to Maurice Raynaud for his profoundly philosophical and 
able treatment of this subject, In his investigations we 
have, I believe, the key which will assist us in unlocking 
many supremely difficult problems connected with the more 
obscure diseases to which humanity is subject—diseases 
closely connected with abnormal changes in the sympathetic 
system. From the very earliest times symmetrical gan- 
grene probably occurred in young persons among all nations 
as frequently (at least proportionately to population) as in 
the present day. Still, the disease was not, before the time 
of Raynaud, recognised as a distinct form of gangrene. 
Among the old writers I have not been able to discover any 
very distinct reference to this disorder. Hochenegg® says 
that the earliest case on record was that of a woman aged 
twenty-six, who suffered from sensations of heat and pain in 
her fingers and toes for a long time, and ultimately lost several 
of them throughgangrene. This was published by Christopiier 
Hertius in 1685. One of Raynaud’s cases, however, dates 
back to the year 1629. Among the cases I have collected 
are several long anterior to the time of Raynaud, in which 
the symptoms are sufficiently characteristic to justify us in 
classing them among the examples of this disease. Some of 
these cases may be found among the medical chronicles of the 
last century, but far more during the last fifty or sixty years. 
In the years 1839 and 1840 Mr. Solly brought before two 
meetings of the Medico-Chirurgical Society the case of a 
little boy aged three years and seven months who had a 
dark spot on his nose and whose right forearm was gone; 
the left arm also was in a state of dry gangrene, and 
his left foot was completely removed just above the 
ankle; on the right foot the second and third toes 
had - separated. ter a time this child partially re- 

4 Vols. i., ii., 1874. 5 Wiener Med. Wochenschrift. 
6 Med. Jahrbiicher, 1885. 








covered, but eventually the gangreneous processes recurred, 
and he succumbed to the disease. In this case, Mr. Solly 
himself dissected the sympathetic in the neck, the chest, 
and abdomen, but could discover nothing abnormal. The 
arteries also appeared natural in structure and distribution. 
When this case was discussed at the Medico-Chirurgical 
Society, many of the leaders of medical opinion in this 
country—men like Sir Benjamin Brodie, Dr. Watson, 
Dr. Bright, and others—were present, and expressed their 
views on the nature of the case. They spoke of having 
seen similar cases, but attributed the symptoms to arteritis 
or coagulation of blood, or to some mechanical obstruction 
within the vessels, and in some instances assumed that the 
patient might have partaken ‘of bread contaminated with 
a of rye. Still, these were assumptions only; they 
did not admit of proof. Yet even at this time there were 
men who did not blindly bow to authority; for I find 
that in a discussion on this subject held at the Medical 
Society of London on Jan. 10th, 1840, when it was 
asserted that permanent cessation of pulsation in an 
artery was always dependent on mechanical obstruc- 
tion, Mr. Dendy inquired ‘“ whether arteries were not 
subject to spasms as were the intestines”; and a few 
ears later THE LANCET for 1845 contains a case reported 
y Dr. Craig, of Paisley, evidently of symmetrical gan- 
grene. The patient was a woman aged forty-two ; she ex- 
perienced much pain in her fingers; they were icy cold, and 
of an inky colour, and eventually separated. In discussing 
the symptoms Dr. Craig remarks: ‘‘ In idiopathic gangrene 
the nerves are the parts first affected, and afterwards the 
vessels and circulating fluids.” These, however, were 
merely isolated opinions casually thrown out; they were 
not generally accepted, and received but little notice at 
the time they were promulgated. Raynaud, however, 
thoroughly worked out the difficult problem regarding 
the etiology of the disease. He showed that in many 
instances there are three stages in its development: 
the first accompanied by icy coldness and pallor, the 
dead finger stage; this he termed local syncope; here 
the affection is usually paroxysmal. The second stage, 
that of local asphyxia, is that in which blood un- 
suited to the nutritive requirements of the — stagnates 
in the extremities. And the third stage is that of gangrene 
when mortification occurs. In dealing with this subject, 
Raynaud trod upon ground which was in a great measure 
new. It was not alone incumbent on him to demonstrate 
the data on which his theory rested, but to overthrow and 
eradicate many deeply-rooted misconceptions and errors. 
He showed, in the first place, that there could be no 
closure or obstruction within the arteries, due either 
to arteritis or any mechanical obstruction, .because an 
injection made in corpses penetrated readily and fully 
into all the gangrenous parts. He further proved that it 
was not due to any congenital or acquired narrowing of 
the calibre of the arteries, that it was not dependent 
on etabolism, and that it was altogether distinct from 
diabetic gangrene and gangrenous ergotism. Finally, he 
expounded the true nature of the affection; strengthening 
the views he had laid down in his original thesis, by his 
beautiful and suggestive observations on the changes seen 
in the retinal arteries in a remarkable case of symmetrical 
gangrene which came under his care in April, 1872. 


(To be continued.) 








CASE OF CARCINOMA OF THE LARYNX; 
TRACHEOTOMY. 


By WILLIAM ROBERTSON, M.D., 


SURGEON TO THE THROAT AND EAR HOSPITAL, NEWCASTLE-ON-TYNE. 


E. S. E—, aged forty-nine, married, came under notice 
eighteen months ago at the Newcastle-on-Tyne Throat and 
Ear Hospital, suffering from symptoms of laryngeal disease. 
Twenty-three years ago he suffered from syphilis, which was 
said then to have been properly treated and cured. Shortly 
afterwards he married, and is the father of ten healthy 
children ; his wife is strong and well. 

At the first examination of his larynx the left local band 
was noticed to be irregular in outline, immobile, and covered 
with a thin grumous discharge; theright band wasapparently 
normal. The symptoms were: distressing cough, vox rauca, 
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and emaciation; chest organs normal]. Specific treatment 
was at once adopted — for the first few weeks iodide of 
potassium alone, then in combination with grey powder,— 
with little benefit; corrosive chloride and other inhalations 
were likewise used. In about three months’ time the left 
wall of the larynx had become invaded by a pathological 
deposit effacing the local band of the same side, and fixing 
the left arytenoid cartilage. In another two months this 
deposit had extended to the right side of the larynx, causing 
destruction of the same vocal cord in a similar fashion, 
without, however, implicating the right arytenoid cartilage. 

The patient was then lost sight of for six months. On 
returning, examination showed the larynx on each side up 
to the level of the false cords to be the seat of fungating 
— that of the left side being the largest. The patient 

ad by this time become markedly emaciated and voiceless. 
The cough was incessant at night, and swallowing gave 
= The left arytenoid was now fixed, abducted, and 

epressed. A variety of remedies were applied locally to 
the larynx—e.g., lactic acid, menthol, and (once) chromic 
acid,—but without effect. The galvano-cautery was once 
used, but with no good result. The chink left for respiration 
between the two fungating masses in the larynx becoming 
almost daily smaller, tracheotomy was suggested to the 
patient, but was declined. Chloral and paregoric were used 
as sedatives for the cough during the interval. One month 
before operation a phlegmonous swelling with pain began 
over the left side of the larynx, which rapidly increased in 
its dimensions, and, extending from the left angle of the jaw 
(and iixing the same) down to the middle of the neck and 
round the front of the larynx, obscured all its landmarks. 
The patient’s condition with this became much more serious, 
respiration and swallowing being both alike difficult. 

Cmnsent was now obtained for operation. After chloro- 
form had been given, a straight incision, as that for tracheo- 
tomy, was made along the middle line as far as that could 
be made out, and on penetrating the deep layer of cervical 
fascia, which was clearly seen, a large escape (two ounces) 
of foul-smelling pus took place from a considerable cavity, 
extending the length of the larynx on the left side. Further 
operative procedure was —— until this cavity should 
be effectually treated and closed, more especially as it was 
noticed that, as the pus escaped, the breathing became 
easier. It was, besides, thought that, were the trachea to 
be opened at once, disaster might follow the trickling of any 
of this foul pus into the lungs. 

All trace of the abscess cavity and swelling had disap- 
peared in the course of ten days. No necrosis of cartilage 
could be made out as a cause for the suppuration, nor was 
there any sinus found leading from the abscess. The patient 
was accordingly once more put under chloroform, the first 
incision extended downward through the isthmus (which 
gave little trouble and was tied on either side), and the 
tube inserted through an incision in the upper three rings 
of the trachea. 

For four days after operation the patient suffered severely 
from cough, difficulty in swallowing, and stiffness of the 
jaws; but since then, up to the present date, he has 
enjoyed fair sleep at night, freedom from cough, and a good 
appetite. His appearance has improved, and he has put on 
flesh. Once or twice fetor of breath has been noticed, and a 
slight staining with blood of the discharge from the mouth. 
Examination of neoplasm in the larynx shows that that of 
the left side is —— and overlaps that of the right, thus 
almost closing the glottis. The musculature of the right 
side of the larynx is still free, and, when acting, a crater- 
like cavity is seen, lined with granulations. The growth 
extends quite up to the line of false band, the upper surfece 
of which on each side as yet is only infiltrated and inflamed. 
The external configuration of the larynx is normal, with 
very little enlargement of the cervical glands. 

Remarks.—The affection began, as was clearly seen, in the 
left local band (or closely in its neighbourhood), rendering 
it pale, flaccid, and immobile; that to this succeeded ulcera- 
tion with disappearance of cord, and, later, on granulations ; 
that the same course was observed on the right side; that 
fully twelve months passed before ulceration was established 
and sprouting commenced. The abscess that formed at the 
side of the larynx is probably to be accounted for by putrid 
absorption from perichondritis. Fully five months has 
now elapsed since the tracheotomy was performed, and 
so far the patient is in a much better condition than he 
was for months before the operation. 

Newcastle-on-Tyne. 





KEHRER’S OPERATION FOR DEPRESSED 
NIPPLE. 


By G. ERNEST HERMAN, M.B. Lonp., F.R.C.P., 


OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, ETC. 


Proressor F. A. KEH®ER of Heidelberg has suggested! 
and practised an operation for the cure of depressed nipple. 
The cases in which this operation is indicated are those in 
which the nipple lies in a sort of cup, so that it does not 
project enough above the surface for the child to seize it, 
but is otherwise well formed, as in Fig. 1. The operation 
consists in the excision of a ring of skin, or of two crescentic 
pieces of skin, surrounding the nipple; so that in the healin 
of the denuded surface the approximation of the intern 
and external edges of the 1ing or crescent may so pull upon 
the skin immediately surrounding the nipple, and forming 
the cup in which it lies, as to obliterate this cup and render 
the nipple accessible to the child. 

So Er as I am aware, this small, but I think useful 
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operation, has not yet attracted attention in this country. 
I have performed it twice. One of the cases I have been 
unable to keep under observation. In the other Iam now 
able to judge of the effect of the operation. 

The patient, aged thirty, has had three children. The 
first child she cookies with the 
left breast, the nipple of which 
was well-shaped and promi- 
nent, but not with the right. 
The right nipple was sunk in a 
hollow, so that the child could 
not seize it, and its apex was 
drawn in so as to form a dimple 
(Fig. 1). In May, 1887, she was 
delivered of her second child in 
the General Lying-in Hospital. 
She suckled, as before, with the 
left breast, but the child was 
unable to take the right. Five 
days after delivery I performed 
Kehrer’s operation on the right 
breast. > the dimple on 
the nipple ran horizontally, I 
removed two crescent-shaped 
pieces of skin, one above the 
other below the nipple, each 

iece measuring about two 
inches long by about an inch 
across its widest part (see 
Fig. 2). The patient returned 
to the hospital to be delivered 
of her third child in May, 1889. : , 
She can now suckle with both breasts. The right nipple, 
although not so prominent or well-shaped as the left, yet 
projects enough for the child to grasp it. The object of 
the operation has therefore been attained. 

Harley-street, W. 
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A MALLEABLE TRUSS FOR CORRECTING 
DEFORMITIES OF THE NOSE. 
By W. J. WALSHAM, F.R.C.S., 


ASSISTANT SURGEON TO ST. BARTHOLOMEW’S HOSPITAL, AND SURGEON 
IN CHARGE OF THE ORTHOPEDIC DEPARTMENT. 


In THE LANCET of Sept. 20th, 1884, I described a nasal 
mask for gaining a fixed point whereon to secure the nasal 
truss; and, again, in the number of Feb. 25th, 1888, a poro- 
plastic cap for the same purpose. I have now to describe a 
new form of truss. In the older contrivances the correction 
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of the deformed nose is usually accomplished by two pads 
so arranged that pressure is exerted by means of springs or 
screws on the projecting parts. The objections, however, 
pertaining to this method are that the pressure is too 
localised, and cannot be sufficiently diffused over the 
deformed area, and that in the pads we do not possess that 
— power which it is desirable to bring to bear on the 
displaced cartilages or bones. It seemed to me that 
to deal efficiently with the minor shades of the defor- 
mity some soft and impressionable, but at-the same 
time moderately firm and resisting, material was re- 
quired—a material that could be made to take the shape 
of the nose, and then, by gently bending this way or 
that, by pressing in slightly here and out a little there, 
could be made to exercise the same sort of moulding effect 
on the nose as can be done by the finger and thumb, and 
whilst thus malleable having sufficient consistency and 
resisting power to hold the parts in position when the 
desired shape had been obtained. After many trials, with 
the aid of Messrs. Arnold and Son, the requisite material 
was at length found in pewter. ‘The truss in its simplest 


form (Fig. 1) consists of a piece of pewter, which is cut 
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out to the size and shape of the nose, and is secured 
above to the poroplastic cap before described. The upper 
part of the truss corresponding to the bridge of the nose is 
made of sufficient thickness to resist bending by any 
moderate force, and is prolon upwards in the form of a 
stem ending in a flattened plate, which is rivetted to the 
cap. The pewter, as shown in the illustration, is perforated 
to avoid excessive heat and retention of perspiration. The 
metal below the part corresponding to the bridge of the 
nose is beaten out, so that at the tip and sides the truss is 
quite malleable, and can be made to take and retain any 
shape and position to which it is moulded by the fingers. 
When complete, the truss is lined on the inner surface with 
soft chamois leather, and covered with black silk or other 
suitable material on the outside. In its simplest form, 
however, the truss is a little difficult to put on, especially 
when the forehead is at all prominent. To overcome this 
difficulty, a hinge, as shown in Fig. 2, may be intercalated 
at the junction of the truss with the poroplastic cap. This 
hinge is fixed wien the cap and truss have been adjusted 
by the little spring shown in the woodcut. Where there is 
much deflection of the lateral cartilages the general pressure 
on the nose can be increased by means of a spring lever 
after the ordinary pattern, or after the improved form 
shown in Fig. 2, The cap has also lately been made lighter 
by cutting away part of the felt, leaving only a band round 
the head, and a strip of felt stretching across the head from 
side to side and from before backwards. This truss alone 
will be found sufficient for correcting slight deformities in 
young subjects, but it must be worn for long periods. The 
slightest possible pressure should be employe, and all care 
taken that the skin is not rubbed or abraded. For severe 
malformations, the nose must be forcibly straightened by 
operation before the truss is used. 
Weymouth-street, W. 


EDINBURGH SCHOOL oF CooKkERy. — Dr. Peel 
Ritchie presided over the recent annual meeting of this 
institution, the audience consisting wholly of ladies. The 
hor. secretary, Miss Guthrie Wright, read the report, which 
was unanimously adopted. The balance sheet showed a 
profit for the year 1887 of £40 lls. 9d., and for last year of 
£63 3s. 1ld. The committee noted with satisfaction the large 
number of lessons given to the working classes at nominal 








ACUTE TYMPANITES OF THE ABDOMEN 
TREATED BY ACUPUNCTURE. 


By THOMAS OLIVER, M.A., M.D., M.R.C.P., 


PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF DURHAM; PHYSICIAN, 


ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE, 





IN addition to the several cases of acupuncture of the 
intestine, already reported in THE LANCET, I should like 
briefly to mention the result of this treatment in two cases 
which within the last few months have come under my 


observation. 
Towards the end of last year I was in a neighbouring 
town, when a medical friend, with whom I was in consulta- 
tion, asked me casually to see another case with him of 
intestinal obstruction, all but moribund. No stool had 
been passed for over ten days. The man, about middle age, 
had at the commencement of his illness experienced severe 
pain in the abdomen, localised in the right side, and had 
vomited. The pain and vomiting, now fecal, had been 
unrelieved by ordinary medicinal measures. When I saw 
him, he was propped up in bed, much exhausted by recent 
vomiting of a thin fluid fecal matter, and which was the 
cause of a most disagreeable odour in the room. The pulse 
was extremely small and rapid; the tongue dry and brown; 
there were cough and dyspnea; thé abdomen was enormously 
distended and painful; the heart’s sounds were extremely 
feeble, and numerous bronchial and mucous rales were 
audible all over the chest. No dulness was detected in the 
abdomen, which was generally distended and painful, 
coils of intestine being seen and felt through the abdo- 
minal parietes. The urine was high-coloured and scanty. 
As everything almost had been tried, yet without effect, 
and it was clear that the patient would die unless soon 
relieved, I suggested any ener” of the intestines, which was 
agreed upon. Into the intestine, at several places, a large 
hollow needle was at once driven, and there escaped in a 
few minutes a large volume of very fetid gas. In addition 
to this escape of gas, there came away through the needle 
at one spot a small quantity of the same thin brown fecal 
matter that the patient was vomiting. The relief was imme- 
diate and permanent. On the following day, when I saw 
him, the pain, vomiting, and distension of the abdomen 
had disappeared, and, the lungs being now clear of all 
rales, dyspnea was no longer present. The use of the 
long tube, which had hitherto failed to remove anything 
er rectum, was now successful, but only moderately so. 

y degrees ali his urgent symptoms disappeared, and the 
signs of intestinal obstruction vanished, but not until five 
or six days after my first visit, when he passed a slough of 
small intestine, much invaginated within itself and mea- 
suring four or five inches. The man made a +e recovery. 
iro ogd timely acupuncture, this case would have ended 
atally. 

The second case is equally interesting. A few weeks 
ago Dr. Arnison asked me to see in consultation with him a 
gentleman aged forty, who was the subject of chronic intes- 
tinal obstruction. No stool had been passed for several 
days, in spite of the administration of reliable drugs and 
the repeated employment of enemata carefully adminis- 
tered and carried well up the intestine. The patient, though 
not the subject of such urgent symptoms as detailed in the 
preceding case, was gradually getting worse, and it was 
elear that unless relieved he would soon pass beyond the 
reach of human care. In fact, my object in seeing him was 
more with the view of giving an opinion as to the advisa- 
bility of abdominal section than anything else. The pulse 
on the whole was good, and vomiting absent, but I never 
saw such a distended and tympanitic condition of the 
abdomen. The patient was stout to begin with, and was 
therefore not a good patient for operative measures of any 
kind. But the chief difficulty lay in the extreme distension. 
It was apparent to Dr. Arnison and myself that, even if the 
abdomen were opened—the treatment in one sense called 
for,—it would be almost impossible to find the seat of 
obstruction or replace the distended coils of intestine. 
Acupuncture was therefore agreed upon. Into several coils 
of intestine Dr. Arnison carried a large hollow needle. It 
took several minutes to empty the intestine, the air rushing 
out the while with a loud hissing noise. Relief, however, 
was immediate. On the following day a large stool was 
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passed, and in a few days thereafter the patient, who had 
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been the subject of intestinal obstruction from extreme 
atony of the bowel, was quite convalescent, and has ever 
since remained well. 

These cases, amongst others which I have met with, fully 
illustrate the importance of a line of treatment so ably 
advocated by Dr. Ogle in his monograph on the treatment 
of abdominal distension by acupuncture. Having had such 
satisfactory experience of its utility, and never yet having 
witnessed any bad effects from it, I place these results 
before the profession in advocacy of its employment. 

Newcastle-on-Tyne. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 








A CASE IN WHICH A TRANSIENT ATTACK OF 
LOCAL ASPHYXIA (RAYNAUD) WAS DETER- 
MINED BY A DOG-BITE. 

By WILLIAM PASTEUR, M.D., 

ASSISTANT PHYSICIAN TO THE MIDDLESEX HOSPITAL. 


HERBERT B——, aged nine, a very anemic but well- 
nourished boy, of lymphatic temperament, was bitten on 
the back of the left hand by a puppy-dog on April 28rd. 
His previous health had been good on the whole. He had 
snuffles in early childhood, and is now suffering from chronic 
ulceration of the back of the pharynx, which is probably 
syphilitic. He has never been subject to cold hands and 
feet, and is certain they never turned blue. There is no 
history of any urinary trouble. 

The wound, which was quite superficial, was cauterised 
and poulticed. On one or twe occasions during the first 
two days his mother noticed that the left hand was 
slightly blue. On April 28th the wound began to sup- 


purate, and on the same day the whole hand became 


icy cold and very painful, and turned a dark-blue 
colour. On the application of a warm poultice it soon 
regained its normal state. The boy was admitted under 
my care at the North-Eastern Children’s Hospita! on 
April 30th. When seen by me at 2 o'clock the left hand 
was slightly edematous, and of a deep blue-black, inky 
colour, especially well seen in the matrix of the nails. 
The hand had. been wrapped in cotton-wool, and was no 
more cold. The discolouration reached half-way up the 
forearm, and was of a uniform colour. There was no 
venous mottling above the level of the discolouration. The 
radial pulse on the affected side was decidedly less full 
than in the corresponding limb. The patient complained of 
considerable pain in the hand. There was also very slight 
lividity of both ears. The right hand and arm were per- 
fectly healthy. Some urine passed shortly after admission 
was quite normal. It was tested every day for a fortnight 
for albumen and blood, with negative results. There was 
a deposit of urates on the second day after admission. Two 
hours after admission the attack had completely passed off. 
On the morning of May 6th the left hand became slightly blue 
and cold, and somewhat painful. The attack lasted only ten 
minutes. Later in the day a mild attack of local asphyxia 
was induced by immersing the hand in cold water for some 
minutes. Sensation was never blunted to any appreciable 
extent during the attacks. There were two very mild attacks 
on May 8thand 9th. On the 12th both hands were immersed 
in cold water for fifteen minutes, with negative result. 
No difference was observed on the two sides. On the 
13th, after being washed in warm water, the left hand 
became blue and cold for about an hour. During his stay 
in the hospital the temperature varied between 97°6° and 
99°8°. The wound healed rapidly under suitable treatment, 
and the patient was discharged cured on May 14th. Three 
days later he had a well-marked attack affecting the whole 
hand for about an hour. The left hand is now often colder 
than the right. On May 26th, after a warm bath, the left 
foot became cold and the great toe turned blue. Since that 
date there have been no attacks. The boy is again in the 
hospital on account of the pharyngeal ulceration. I am 
indebted for the notes of the case to Mr. E. Brock, M.B. 





Remarks.—The anemia and syphilis may be held to have 
been predisposing causes in this case, but there seems no 
reason to doubt that traumatism was the immediate deter- 
mining cause of the attack. Although it would be profit. 
less to speculate on the bearings of this observation, onz 
may legitimately draw attention to the limited distribution 
of the asphyxia, to its asymmetry, and to its primary 
location in the wounded extremity. It is also of interest t 
note, in connexion with the reflex vaso-motor neurosis theory 
of Kaynaud’s disease, that in the present instance there was 
a well-defined source of irritation in that part of the periphery 
which subsequently became the seat of the asphyxia. 

Queen-street, Mayfair. 





ON THE TREATMENT OF HYDROCELE. 
By A. E. Hinp, F.R.C.S. 


THE treatment of hydrocele of the testis by injection 
of solution of perchloride of mercury was discussed, I 
believe, in the medical journals some years ago, but has not 
yet received the attention it deserves. In my hands it has 
always given complete satisfaction, but my cases have only 
been a limited number. I use a solution three times the 
strength of liquor hydrarg. perchlor., and first draw off 
the hydrocele fluid and then wash out the cavity with the 

rchloride solution and draw off any —— fiuid. The 
ast case on which I operated was an old double hydrocele 
with thick walls. The result was quite satisfactory. The 
injection does not cause pain, and is not followed by inflam- 
mation. In these respects it is superior to iodine. Its 
action depends on its power of forming an insoluble albumi- 
nate of mercury, by which the walls of the cavity are glued 
together. As far as my experience goes, there is no danger 
of mercurial poisoning. The albuminate is fairly insoluble, 
and a large amount of mercury is not required. I have 
tried this treatment with success in a case of infantile 
hydrocele after tapping had failed. Iodine causes pain 
when used, and often much pain afterwards by setting up 
more inflammation than is required to cure. Iodine also is 
not always efficacious, and may be iellowed by abscess. 
I believe perchloride is sure in its action, and its use does 
not necessitate rest in bed afterwards. I should like to 
know if the experience of others who may have used it 
coincides with mine. Have any ill results been known to 
follow? Has it ever been known to fail? What is the 
weakest solution that is effectual? 

Jersey. 


A CASE OF PUERPERAL CONVULSIONS TREATED 
BY ADMINISTRATION OF OPIUM; 
RECOVERY. 


By R. E. Jounson, L.S.A. 





I wAs called on Christmas morning, 1887, at 1 A.M., to 
see a young woman, aged sixteen, reported to be suffering 
from convulsions. Her confinement was expected, so I ad- 
ministered twenty minims of tincture of opium. This had 
the effect of soothing the patient, who was in a highly 
excited state after the first attack. In half an hour 
another fit, decidedly epileptiform, came on. I gave the 
patient fifteen minims of the same drug, and made a 
vaginal examination, when I found the fetal head well 
down, nearly on the perineum, the os being widely 
dilated and the membranes unruptured. She had another 
fit and then the child was born. Immediately after its 
birth she was seized with a severerigor. This was at 3 A.M. 
Being a long way from home, I did not dare to leave her to 
go for any other remedy, so persevered with the opium, at 
last getting her well under the influence of the drug. At 
6 A.M. the fits, though still occurring about every twenty 
minutes, were not so severe in character. At 10 A.M. I was 
informed that she had had seven fits since 6 o’clock. There 
was profuse diaphoresis. About four ounces of urine, con- 
taining a little albumen, were drawn off by the catheter. 
12 noon: Two more fits. Still administering opiates. 
7 p.M.: Has had eight fits since noon. 10 p.M.: Had one 
fit since last seen. Had one while I was present. Catheterisa- 
tion: about eight ounces of urine. 

Dec. 26th.—10 A.m.: No fits since last night. Adminis- 
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tration of tincture of opium stopped. Cannot pass urine. 
Catheterisation: a pint and a half of urine. Has had a 
good night’s rest.—8 P.M.: Passed catheter: more than a 
pint of urine. Still no fits. 

27th.—10 A.M. : Catheterisation : about a pint of urine. 
Symptoms of slight pelvic cellulitis—viz., tenderness on 
pressure, temperature 100° F., and cessation of lochia. 
Ordered injections of hot water and half an ounce of castor 
oil. Sent saline mixture.—8 P.M. : Catheterisation. 

28th.—10 A.M. : Catheterisation. In the evening the 
patient had passed urine naturally, and the lochia had 
returned. 

On Jan. Ist. the patient got up to have the bed made; 
on the 3rd she sat up for an hour and a half; and by the 
14th she had perfectly recovered, except that she sutfered 
from slight attacks of vertigo occasionally. 

Chester-le-Street. 





PARALDEHYDE AS A HYPNOTIC. 
By MorGAN FINvCANE, M.R.C.S., L.S.A., 


ASSISTANT MEDICAL OFFICER, HANTS COUNTY ASYLUM. 


THE use of the above drug is, I believe, becoming ex 
tensively known and its qualities appreciated. I find ita 
perfectly safe and, if given in large enough doses, a very 
effective remedy. The usually known dose is practically 
useless, anything less than one drachm and a half pro- 
ducing little or no effect. The immediate observed effects 
are quiet and refreshing sleep, the average being seven to 
eight hours; on waking patients do not feel the effects 
produced by other drugs such as hyoscyamine—e.g., head- 
ache, drowsiness, and dryness of mouth, &e.; the heart 
and pulse are increased in frequency and force; and the 
general effect is that of a diffusible stimulant. It is of the 
greatest use in all forms of maniaca! excitement, witi ex- 
treme restlessness, and in cases of restlessness with dementia, 
whether paralytic or otherwise. The value of the drug is 
seen in cases such as general paralysis, where hyoscyamine 
is obviously wrong, and opium and its preparations often 
contraindicated by the presence of renai disease. 


Knowle. 
A atlirror 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Procemium. 

CHARING-CROSS HOSPITAL. 
ANEURYSM OF ANTERIOR COMMUNICATING ARTERY ; 
RUPTURE; MENINGEAL HA MORRHAGE ACCOM- 
PANIED BY OPTIC NEURITIS. 

(Under the care of Mr. BELLAMY.) 


THIS case presents many features of considerable interest 
which are brought forward in the comments appended to it. 
The mode of onset; the extent of the hemorrhage, its 
source, the symptoms to which it gave rise; the pyrexia; 
and the presence of optic neuritis, with its exact causation, 
are worthy of attention. Clinical evidence as to the presence 
of heat centres in the brain of man is accumulating, and the 
possible aid to more definite localisation of brain lesions 
which this suggests is very attractive. Dr. Hale White! 
has brought forward many cases which bear on this subject, 
and in our issue of last week? there is a paper by him on the 
Influence of the Corpus Striatum and Optic Thalamus upon 
the Bodily Temperature, in which he mentions cases of 
pyrexia due to lesions of the corpus striatum, and refers to 
the recent literature on the subject. Dr. Pasteur also records 
two cases of cerebral pyrexia in the same number.* Much 


1 Guy’s Hospital Reports, 1884. 
2 THE LANCET, vol. i. 1889, p. 1295. 3 Ibid. p. 1296. 





has been done in the elucidation of the cause of pyrexia in 
cerebral disease or injury, both experimentally on animals 
(especially by Otto, who gives six centres) and by clinical 
observation in man. Mr. Page’s case of trephining for com- 
pound fracture of the skull with injury to the posterior part 
of the temporo-sphenoidal lobe and a rise of temperature to 
104°, without other symptoms, is some evidence in favour of 
a Sylvian centre.4 For the following account we are in- 
debted to Dr. Fredk. W. Mott, medical registrar, and Dr. 
F. O. J. Stedman, surgical registrar. 

J. Y——, aman aged fifty-one, was admitted on March Ist, 
18:9. He was supposed to be suffering from a fall he had 
had eight days previously. The friends of the patient gave 
the idlleutne history. He had always enjoyed good health, 
and followed his occupation as a coach painter till Feb. 21st. 
On the evening of this date, while walking across the room, 
he suddenly fell without apparent cause, striking the back 
of his head against a sofa. He was picked up unconscious, 
and remained so till Feb. 23rd, when he recovered sufficiently 
to talk, but he still seemed drowsy. He continued in the 
same condition, complaining of vague general pains, but 
not suffering from any paralysis, till March Ist, when he 
was admitted into the hospital. 

Condition on admission.—A well-nourished man, looking 
older than his age would suggest. He is lying on his back, 
answers questions rationally, but when left alone he closes 
his eyes and seems to drop off to sleep almost immediately. 
There is no paralysis; he can stand up out of bed, but seems 
weak. The knee-jerks are somewhat active, and there is 
decided but not marked ankle-clonus on either side. Sen- 
sation is normal everywhere. Superficial reflexes present, 
and equal on thetwo sides. The patient complains of pains 
all over, but especially over the back of the head; he also 
complains of pain when his legs are moved. He suffers 
when his head is moved or pressed upon; the pain is 
evidently severe, causing contortion of the muscles of 
his face. The pupils are equal, and react to light and 
accommodation. There is no paralysis of any ocular 
muscles, On examining the fundus, optic neuritis is seen 
in each eye, but rather more marked in the right. The 
margins of the discs are quite obscured, and the points of 
emergenc.. of the vessel in the centres of the dises are con- 
cealed by exudation; the swelling was estimated at 1 D. 

For the next two days his condition remained the same, 
excepting that the drowsiness was increased, and there was 
more tendency to snore when asleep. On the night of 
March 3rd the drowsiness gradually deepened into coma. 
On the following morning (March 4th) he had some con- 
vulsive movements, which Jasted intermittently for half 
an hour. The movement consisted of clonic twitchings 
of arms and legs on both sides, and of the’face on the 
left side only. The same evening he had a similar attack, 
except that the twitching continued in the left levator 
ale nasi for some time after the other movements had 
ceased. He is now in a condition of deep coma, and does 
not feel anything; but if the head is pressed or moved 
he screws up his face as if in pain. There is a tendency to 
rigidity in the lower limbs, more marked on the left side ; 
the deep reflexes remain as before; the superticial are 
absent, with the exception of the plantar, which are, how- 
ever, only slight. The corneal reflex is present. Pupils 
equal, sluggish action to light, partially dilated ; discs as 
before. The temperature, which since admission had ranged 
from 99° to 101°, had risen by the evening to 102°. 

March 5th.—The patient is much the same ; conjunctival 
reflex still present, but feeble. The temperature had been 
rising steadily, and by the evening it reached 104:2°. 

6th.—Deep coma. Temperature 105°. Pupils unequal, the 
left being much dilated, the right of medium size. In the 
morning the temperature fell a little below 104°, and then 
rapidly rose to 106°4°, when the patient died. 

Necropsy, twenty-five hours after death.—Body well 
nourished; slight rigor mortis; very little post-mortem 
staining. No injury of the scalp; nor was there any frac- 
ture detected of the calvaria before or after its removal. 
On reflecting the dura mater and exposing the brain, the 
whole of the hemispheres were seen covered with a thin 
layer of blood beneath the arachnoid. The layer of blood 
was thickest over the anterior part of the brain. The brain 
was carefully removed and the base of the skull examined, 
but no trace of a fracture was discovered. The whole of 
the subarachnoid space at the base of the brain was filled 





4 Ibid., Mirror of Hospital Piactice, vol. ii. 1887, p. 1216. 
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with a soft dark clot, extending over the lower surface of 
the frontal lobes and along the fissures of Sylvius, and to a 
less degree beneath the arachnoid over the whole surface of 
the brain. On removal of the roof of the orbits, the blood 
was seen to extend along the sheaths of the optic nerves. 
The clot was now washed away with a stream of water, 
and the vessels very carefully examined. A clot about 
the size of a small bean was found firmly adherent to the 
under surface of the anterior communicating branch, uniting 
the two anterior cerebral arteries in the front of the circle 
of Willis. This clot was of a reddish yellow variegated 
appearance, and differed from the soft clot around. It was 


Micro-photograph of portion of section of optic nerve showing 
hemorrhage into the sheath. Magnified 70 diameters. 


removed, and then a hole was discovered in what appeared 
to be the sac of a small aneurysm. A coarse bristle was 
then readily passed into the vessel. The arteries of the 
brain generally were free from atheroma, and with the 
exception of a few patches in the internal carotid none was 
visible to the naked eye. There was no hemorrhage into 
the lateral ventricles, and only a little into the fourth 
ventricle. The heart weighed fifteen ounces ; early atheroma 
of aorta ; wal! of left ventricle a little thicker than normal ; 
no valvular disease. Kidneys, liver, and spleen normal. 
Lungs: some slight hypostatic congestion and a little 
emphysema, otherwise fairly normal. 

Comments by Drs. Mott and STEDMAN.—There are some 
points of interest in this case which make it worth 
recording. Firstly, the attack was sudden, the notion of 
the patient’s friends that his disease was the result of the 
fall was really the confusion of cause and effect. The 
sudden giving way of the bloodvessel caused the un- 
consciousness ; his partial recovery was no doubt due to 
arrest of the hemorrhage, and then a further effusion of 
blood took place, which accounted for the further symptoms 
and fatal termination. A small aneurysm in any situation 
may cause no symptoms, and its existence may be unsus- 
pected until rupture occurs. Such latency is most common 
in aneurysms of the anterior communicating and the cere- 
bellar arteries. Aneurysm of the anterior communicating 
artery is usually small, the wall is thin, and rupture occurs 
early in most cases (Gowers!) So that the fact of an 
aneurysm of the anterior communicating artery having rup- 
tured and so suddenly producing symptoms in an apparently 
healthy man is quite in accord with the experience and 
teaching of this eminent authority. On account of the optic 
neuritis, which was well marked in both eyes, together with 
the other symptoms, Mr. Bellamy was at first inclined to 
consider it a case of intracranial tumour, but the symptoms 
were not defined enough to localise the lesion. Later on 
the symptoms pointed rather to meningitis, and that was 
eventually the diagnosis arrived at. Was the optic neuritis 
occasioned by the aneurysm?—for we are assuming that it 
was a small aneurysm of the anterior communicating artery 
that had ruptured, and not an atheromatous atch which 
had given way—or was it due to the meningeal hemorrhage 


1 Diseases of the Nervous System. 


extending along the sheath of the optic nerves? Byrom 
Bramwell? states that he has reported a case in which in- 
tense neuritis was produced by hemorrhagic extravasation 
at the base of the brain, extending into the sheaths of the 
optic nerves. He has also reported a case*® in which rup- 
ture of an aneurysm at the base of the brain was attended 
by hemorrhage into the vaginal sheath of the optic nerves, 
and consequent neuritis. Mackenzie has also reported a 
case in which rupture of an aneurysm of the middle cerebral 
was attended by hemorrhage into the sheath of the optic 
nerve and neuritis. Dr. Gowers (Medical Ophthalmoscopy) 
says that optic neuritis may occur to a slight degree in 
meningeal hemorrhage, but in this case it was pretty in- 
tense and there was considerable swelling, the hemorrhage 
was very coextensive, and the sheaths of the optic nerves were 
distended irregularly with blood (vide micro-photograph). 
There was some pyrexia all the while he was in the hospital, 
but as drowsiness came on deepening into coma, so the tem- 
perature increased, and finally just before death it reached 
106°4°.. I think this is best explained by supposing that a 
fresh escape of blood took place, and as the intracranial 
pressure was increased, so the temperature iose. The cause 
of this rise ot temperature from the pressure of the extrava- 
sated blood may be due to pressure upon the basal ganglia, 
or perhaps the pons. The situation of the blood-clot at the 
necropsy would agree with either hypothesis. The former 
seems highly probable, judging from the papers read by 
Dr. Hale White, Mr. Dean, and Professor Horsley at the 
last meeting of the Neurological Society. 





YORK COUNTY HOSPITAL. 


TWO CASES OF INTESTINAL OBSTRUCTION (BY MECKEL’S 
DIVERTICULUM AND BY ADHESIONS); OPERA- 
TION; DEATH. 


(Under the care of Mr. JALLAND.) 


THE first of these two cases is one of obstruction of the 
bowel due to its constriction by Meckel’s diverticulum, or 
the incompletely obliterated portion of the vitelline duct, 
the free extremity of which had become attached near the 
umbilicus and acted as a band. Usually a blind tube with 
a free end, this diverticulum has been found adhering to 
the inguinal ring, the mesentery, omentum, various parts 
of the intestine, and with less frequency to the neigh- 
bourhood of the umbilicus. Sometimes it is represented by 
a ligamentous structure which forms a strangulating band, 
the intestine passing either under or over it; it may form a 
knot 10und the bowel, especially when long and narrow 
with a clubbed extremity, or ‘‘ acute kinking” may follow 
from traction on an isolated band. In a recent issue* we 
have drawn attention to the manner in which obstruction of 
the bowel is produced either as a primary or secondary result 
of a peritonitis. In Mr. Beck’s case the strangulation was 

roduced in a secondary manner by a band; and in Mr. 
Sedieie an adherent coil of ileum had become twisted upon 
itself and fixed in the altered position, causing mechanical 
obstruction. In this case the exact mode in which the peri- 
tonitis was produced is evident; there was a perforation of 
the small intestine, but whether this was due to giving of 
the base of a small idiopathic ulcer or not did not appear at 
the post-mortem examination. For the notes of these cases 
we are indebted to the house-surgeon, Mr. L. Williams. 

CASE 1. Intestinal obstruction by Meckel’s diverticulum ; 
abdominal section; death.—Elizabeth H——, aged thirty- 
five, was admitted on Dec. 18th, 1888. She stated that she 
had been married nine months. There was no history of 
any previous illness. Six weeks previously to admission 
she had an attack of severe abdominal pain, which lasted 
seven days. The bowels acted during the time the pain 
was most severe. On the fourth day, three weeks after- 
wards, she had another similar attack, but the pain was 
worse ; she had had cramps, which lasted three days. She 
was attended by a medical man on both occasions. On 
Monday, Dee. 10th, she did her ordinary household work, 
and went out shopping in the afternoon. She awoke on the 
following morning about 5 o’clock with great pain in the 
abdomen, chiefly about the umbilicus ; it was intermittent 
in character, returning about every hour. Local fomenta- 





2 Intracranial Tumours, p. 60. 
3 Edinburgh Medical Journal, 1886, 





. 97. 
4 THE LANCET, Mirror of Hospital Practice, val. i. 1889, p. 730. 
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tions were applied, and she had some aperient medicine, 
which did not relieve her. Through the week she had 
pain at intervals, and slight vomiting occurred on Saturday, 
the 15th; the vomiting began to be more frequent, and 
smelt strongly; this continued up to the day of admis- 
sion. 

On admission she was a strongly built woman, and well 
mourished. Her face was rather pinched and flushed. She 
complained of severe pain in the abdomen, chiefly about the 
ambilicus. She stated that she had passed no feces since 
Dec. 10th, and she thought she had passed no flatus, but 
‘was notsure. She had been treated outside with frequent 
enemata, which had had no effect. She passed a normal 
quantity of urine during the first part of the week, but 
dately it had become scanty. Temperature normal. Ab- 
domen soft, not very tender on pressure, but distended; it 
was resonant everywhere except in the left iliac region, 
where there was some dulness. No hernia could be detected. 
She vomited some fecal matter soon after admission. Pulse 
small, about 90 in the minute. The patient was very 
restless, but the thighs were not flexed on the pelvis. She 
was ordered the fourth of a grain of morphia hypodermically 
every four hours, nutrient suppositories, and ice to suck. 
Vomiting continued throughout the afternoon, and she 
vomited eight times during the night. 

Dec. 19th.—The vomiting still continuing, and being 
fecal in character, after a consultation it was decided to 
«pen the abdomen. At 3 P.M., ether having been given, 
Mr. Jalland made an incision in the median line, about six 
unches long. There was no hemorrhage. As soon as the 
abdominal cavity was opened, coils of intestine presented, 
clistended, congested, but glistening in appearance. On 
passing a hand into the abdomen, a tight band was felt 
attached above to the umbilicus, passing directly back- 
wards, and fastened at the other end to a part of the small 
intestine (ileum ?), and between this and a portion of the 
omentum some of the small intestine was constricted. A 
double ligature was passed round this band, and it was 
divided between the two ligatures. The band was apparently 
tubular, and about the thickness of a tobacco-pipe (Meckel’s 
diverticulum). The edges of the wound were brought to- 
gether by wire sutures, the wound dressed with iodoform 
and salicylic wool, and the patient put to bed. She never 
seemed to recover from the shock of the operation, but was 
very restless, and, although no vomiting recurred, she died 
about 2 o’clock on the following oa 

Necropsy, twelve hours after death.—Permission was only 
given to examine the neighbourhood of the wound. The 
abdomen being opened, the bowels were found ecchymosed 
and the surface rather dull (? recent peritonitis). There 
was no hemorrhage, and the constriction had evidently 
been relieved. The portion of the bowel which had been 
constricted was so thin that in endeavouring to take it 
out it was ruptured. The bowel was evidently connected 
with the ileum, but unfortunately the distance from the 
ileo-czecal valve was not measured. 


CASE 2. Intestinal obstruction ; old peritonitis ; abdominal 
section ; artificial anus ; death.—Charles W—,, aged sixty, 
a groom, living at Malton, was admitted on Feb. 14th, 
1889. He had been ailing for some months. He was not 
in regular work, and sometimes had bad food. About 
Christmas time he caught a chill, his body became swollen, 
he had great pain in the abdomen, felt very hot and feverish, 
and was in bed for about three weeks. He got better and 
went to work again, but had another attack of pain about 
three weeks before admission ; he then had constipation for 
ten days and great pain in the abdomen. He went to work 
for two days, and then was obliged to lay up again. He 
had not passed any flatus since Feb. 8th. The abdomen 
had become greatly distended, and he had vomited at long 
intervals since the 10th. 

On admission, he was a well-built, spare man, with 
drawn face and harassed expression; cheeks flushed; tem- 

rature 99°; pulse 90; respirations normal; abdomen 
greatly distended and tympanitic. On the right side of the 
umbilicus and above was a rounded swelling, dull on per- 
cussion, firm at the edge, and soft in the centre. ‘The rest 
of the abdomen was evenly distended. There was no pain 
on pressure. He complained of great pain when lying on 
his back, and invariably lay on his right side. 

Feb. 15th.—There had been no vomiting. He slept fairly 
well, and took a little soda-water and milk. Enemata were 
ordered. No flatus had been passed. 

16th.—The patient had passed a small piece of fecal 





matter after an enema, but no flatus. He complained of 
feeling sick. Took a little milk, but vomited after it. 

17th.—The patient vomited several times this morning, 
the matter vomited being distinctly fecal. Finding the 
patient was gradually getting worse, it was decided to 
make an exploratory operation. Accordingly, chloroform 
having been given, an incision was made a little to the 
right of the median line, commencing a little below the 
umbilicus, and the abdomen was opened. The bowel in the 
lower part of the abdomen seemed normal; but, on feeling 
inside, the intestines were found to be tixed by some firm 
adhesions above, matting the coils together and causing 
them to be adherent to the abdominal walls in front. Tle 
incision was then carried upwards, but in doing so an 
escape of feces occurred. It was then thought best tomake 
an artificial anus above, and sew up the wound into the 
abdominal cavity below, there being about an inch of tissue 
between the incision into the abdominal cavity and the 
artificial anus. The edges of the wound were brought 
together by silver sutures through the whole thickness of 
the abdominal walls, and two separate dressings put on to 
the wounds. 

18th.—The man vomited after the operation yesterday. 
At first the vomit was fecal, but afterwards only the con- 
tents of the stomach. The top wound, or artificial anus, 
was dressed frequently. He slept a little during the night, 
and has vomited less today. He complains of much less 
pain and discomfort. The distension of the abdomen has 
gone down, and there has been free discharge of faeces from 
the opening, 

19th.—Pulse irregular and rapid. Patient flushed. Vomit- 
ing not so frequent. Has taken a little essence of beef, 
milk, and ice. Nothing has been passed per rectum. 

20th.—The patient is weaker. He vomited persistently 
throughout the night. Ordered morphia and whisky. Great 
pain in left side. 

2lst.—Patient died this morning at 2 A.M. 

Necropsy, twelve hours after death.—A fistula was found 
to run trom the artificial anus down to the opening into the 
peritoneal cavity, through which feces passed, setting up 
a green peritonitis. The opening above (artificial anus) 
ed into a cavity filled with feces, about the size of an 


orange; this communicated with the small intestine, and 
was surrounded by firm adhesions separating it from the 
general abdominal cavity. 








Nedical Societies. 
ROYAL ACADEMY OF MEDICINE IN IRELAND. 


The Prevalence, Causation, and Treatment of Acute Cardiac 
Affections—Trichomycosis Nodosa. 

A MEETING of the Medical Section was held on April 5th. 

Mr. Cox read a paper on the Prevalence, Causation, and 
Treatmentof Acute Cardiac Affections, dealing especially with 
acute endocarditis and acute pericarditis. As to the varieties 
of these affections, he selected the idiopathic, the rheumatic, 
and the septic; and adduced examples, as they seemed to 
him, of each variety. As to frequency, he stated that he 
had recently met with so many cases of acute endocarditis 
that he had come to regard it as one of the most prevalent 
of acute constitutional diseases—more common possibly 
than, for instance, acute pleuritis or acute pneumonia. 
Whether the experience of others coincided with his he did 
not know; but if it were so, he thought it pointed to a 
change in the form or type of disease, such as had un- 
doubtedly occurred in some other diseases—such as, notably, 
with regard to the relative prevalence of typhus and typhoid 
fever. As to the relative frequency of acute endocarditis 
and acute pericarditis of rheumatic origin, Mr. Cox found 
himself in direct antagonism to the experience of such 
authorities as Stokes and Hayden. Both these great 
authorities have described acute pericarditis as being far 
more common than acute endocarditis; whilst Mr. Cox 
finds the contrary condition to prevail—namely, that acute 
endocarditis is far more prevalent than acute pericarditis, 
Again, Stokes and Hayden found the frequency and the 
severity of the heart affection in rheumatic fever to be in 
direct proportion to the severity of the joint trouble, and to « 
the elevation of the temperature above the normal. Mr. 
Cox, on the contrary, finds the heart affection to occur 
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regardless of rise of temperature, being often unattended 
by pyrexia, and to be more often in indirect, rather than 
in ) sae ratio to the joint trouble. Again, with regard 
to the curability of rheumatic heart affection, he finds 
himself justified in taking a more favourable view than 
Dr. Hayden has enunciated in his magnum — Dr. 
Hayden laments that he found few cured, whilst 
Mr. Cox finds himself in accord with Fuller and others 
who record a large proportion of recoveries.—Dr. A. W. 
Foot said that it was astonishing to hear that acute endo- 
carditis and pericarditis were more common in Dublin than 
those most common diseases, bronchitis, phthisis, and 
pa and yet the number of cases which Mr. Cox 
yrought forward was very small. Mr. Cox considered there 
was a relation between the tendency to cardiac affection 
and the height of temperature; but he (Dr. Foot) had not 
found that to be the case. On the contrary, there was no 
relationship between cardiac complication and rheumatism, 
except that of age—namely, the younger the person the 
more liable to some form of cardiac complication. But they 
were entitled and naturally anxious to hear upon what 
Mr. Cox’s diagnosis was based, for all turned upon that. 
The principal point, it seemed, consisted of murmurs 
emanating from two very suspicious orifices—the aortic 
outlet and the still more suspicious pulmonary outlet. 
Indeed, the latter was called ‘“‘the area of romance,” 
from the phantasmal character of the murmurs originat- 
ing and audible in that region. Myocarditis was spoken 
of as not of common occurrence. His own experience 
was that it was observed more as a post-mortem than an 
ante-mortem condition; for the diagnosis of myocarditis 
would be extremely difficult to make during life. Some 
anomalous phenomena, he suggested, might be accounted 
for by the toxic effects of the salicylic compounds; for 
instance, he had himself seen mutism and blindness result- 
ing from over-doses of salicylic compounds. Next, as to 
treatment, Mr. Cox advocated blisters; but he (Dr. Foot) 
had found blisters a most disturbing mode of therapeutics 
to a clinical teacher. He never found blistering do any 
good, except in pericardial effusion; and in those cases it 
would be better to remove the serum with a cannula or a 
trocar than by the slow method of a blister.—Dr. C. J. 
NrIxon said that on some points he thoroughly agreed 
with Mr. Cox—(l) that endocarditis was more common 
than pericarditis—indeed, of late years, pericarditis in the 
course of rheumatism was comparatively rare ; (2) that the 
most severe forms of articular rheumatism are uncompli- 
cated with inflammation of the endocardium or the pleura; 
and (3) as to the very remarkable frequency of mitral 
valve disease, especially mitral regurgitation, in comparison 
with all other valvular affections of the heart. But, on the 
other hand, he was doubtful about certain other points put 
forward ; for instance, that endocarditis was associated with 
a falling temperature. It would be too much to regard the 
existence of a murmur of the heart in the cardiac area as a 
sign of endocarditis. He believed murmurs were frequently 
present independently of any inflammation of the endo- 
eardium, and that they owed their origin in rheumatic fever 
to purely functional causes; hence the mitral systolic 
murmur completely subsiding with returning strength. 
That applied to a murmurin the pulmonary area which 
had been described as the “‘ region of romance” in cardiac 
pathology. It was not because of the uncertainty with 
regard to the locality of the murmur that it was called the 
*‘region of romance,” but because the murmur was met 
with under such a variety of conditions—e.g., sexual 
excess, excessive smoking, forms of neurosis and rheuma- 
tism. One of the commonest things in acute rheunfatism 
was a rough, grating systolic murmur of the heart over 
the pulmonary area, while it was a purely functional 
murmur. Therefore, the point which he desired to ad- 
vance was that where anion murmurs developed in the 
course of rheumatism with a subnormal temperature, 
the murmurs were not to be regarded as signs of endo- 
carditis. The question of myocarditis must be eminently 
problematical. He did not know any sign that would 
enable the physician to say definitely there was myocarditic 
present. He was inclined to agree with Dr. Foot that it 
avas very rare to have any case of rheumatic endocarditic 
murmurs of the aortic area.—Mr. Cox replied that he had 
observed two or three cases of myocarditis which were 
marked by signs of collapse and cardiac failure. With 
regard to the relation of temperature to the heart affection, 
he drew the same conclusion as Dr. Foot himself—namely, 





that there was no relation between the temperature and the 
cardiac affection. As regards the toxic effects of salicylic 
compounds, for his part he eschewed those compounds. He 
gave salicylate of soda merely for a few doses to ease the 
pains. The application of blistering was so valuable he was 
prepared to use it in spite of its disturbing influence; and it 
was gratifying that Dr. Nixon confirmed his opinion that 
endocarditis was more common than pericarditis, although 
Stokes and Hayden held to the contrary. With regard to 
murmurs, he did not regard these as a sign of endocarditis 
except on the theory of being due to inflammation; nor did 
he speak of a murmur at the outlet of the aorta—only of a 
softening sound. 

Dr. R. G. PATTESON read a paper on Trichomycosis Nodosa, 
a bacillary disease of the hair, which he demonstrated with 
diagrams and the exhibition of microscopic specimens. 
Twenty years ago Paxton described a diseased condition of 
the hairs of the axille, named afterwards by Erasmus 
Wilson lepothrix. A similar condition was found in the 
hairs of the scrotum, and, though a parasitic origin was 
suspected, none could be demonstrated. Behrend and 
Eberth found zoogloea masses of micrococci adherent to 
hairs and forming nodes, but a bacillary origin has nos 
hitherto been demonstrated. Thehairs presentan abnormally 
dull and dry appearance, and feel rough and knotted. They 
are not unnaturally brittle, the outlying cencretions which 
form the irregularities of the surface acting as splints to 
those weakened portions where the fibres are split or 
ruptured. The substance forming these nodes is very hard 
and insoluble, and can only be scraped away with much 
damage to the hair. It consists of a homogeneous or slightly 
granular material, embedded in which the bacilli lie. The 
bacilli are short fine rods, with slightly rounded ends, about 
two to three times as long as broad, and about one-fourth 
the diameter of a red blood-corpusele in length. They stain 
readily in any of the aniline dyes; best by Gram’s method. 
They are non-motile, are sometimes joined in twos or threes, 
rarely forming longer filaments. Cultivations made in the 
laboratory of Trinity College, by kind permission of Dr. 
Purser, yielded negative results. Dr. Walter Smith fur- 
nished hairs from a similar case, and in them the presence 
of identical bacilli was easily demonstrated. It is probable 
they bear a causal relation to the disease. They are not 
found in the skin or hair follicles. The term ‘“ tricho- 
mycosis nodosa” bad been adopted ; the first word to indi- 
cate the bacterial origin of the disease, the second to 
indicate its most prominent characteristic, and the one 
which, when present, usually leads to its recognition.—- 
Dr. WALTER SMITH said Dr. Patteson’s communication was 
to be welcomed as throwing new light on a minor, though not 
uninteresting, class of affections. It was exactly fifty years 
since Schénlein made the first discovery in regard to the in- 
fluence of fungi as a cause of producing disease of the skin 
and hair. Soon afterwards a parasite of ringworm was dis- 
covered. Fora considerable time matters, from a histological 
point of view, seemed to have come to a standstill, and it 
was only possible by that important method of investiga- 
tion to add much to thestock of knowledge. Dr. Patteson’s 
discovery was a step in the light of modern research. 
Twelve years ago he himself obtained, from the axilla of a 
patient, hairs in which he recognised a condition corre- 
sponding to what had been described as lepothrix, scaly 
hair. Dr. Patteson’s discovery tended to show that the 
invasion of bacilli might be one of the causes of the breaking 
up of hair. The difficulty, however, arose in dealing with 
such localities as the scrotum and axilla, which were hot- 
beds of bacilli, whether they were merely accidentally on 
the hair—i.e., whether they invaded the substance or were 
parasitic. Dr. Patteson seemed to show that there was a 
true invasion of the hair by those organisms. 








Tue Lever. — The following members of the 


medical profession were presented at the Levée held on 
June 29th at St. James’s Palace by H.R.H. the Prince of 
Wales on behalf of the Queen :—Deputy Surgeon-Genera? 
George Farrell, Bengal Medical Service, on being made a 
C.B. (by the Secretary of State); Professor Michael G. Foster 
(by Sir Henry Roscoe) ; Surgeon F. J. Greig (by the Deputy 
Adjutant-General to the Forces); Surgeon T. H. Openshaw, 
M.B., Volunteer Medical Staff Corps (by Surgeon-Com- 
mandant Norton); Dr. Quain, F.R.S., on appointment as 
one of the Physicians Extraordinary to Her Majesty (by 
the Lord Chamberlain). 
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Archies and Hotices of Pooks, 


Lectures on Bright’s Disease. By Rosert SAUNDBY, 
M.D. Edin., F.R.C.P.L., Physician to the General Hos- 
pital, Birmingham. Bristol: John Wright. 1889. 

Dr. SAUNDBY has long been known as a diligent and 
indefatigable worker in the field of renal pathology and 
therapeutics, so that these lectures will command for 
themselves a recognition beyond what any words of com- 
mendation can bestow. And, indeed, these lectures are full 
of good things, for, though not an ‘‘epoch-making” book, it 
is one of those works which throws a clear and steady 
light on doubtful and obscure questions, while arranging 
and classifying facts already accepted, but to which no 
recognised position had as yet been assigned them. In 
other words, Dr. Saundby in these lectures has focussed 
for us the point to which our knowledge of the disease in 
question has reached, and placed that knowledge concisely 
and lucidly before us. 

The opening chapters deal with the symptomatology of 
Bright’s disease, albuminuria, dropsy, cardio - vascular 
changes, retinal changes, polyuria, &c. With regard to 
albuminuria, the author is of opinion that albumen may be 
present in the urine of hea!thy persons and persist for long 
periods without causing derangement of the general health; 
that it may also occur in weakly and overgrown persons 
without being an indication of actual or potential renal 
disease. The presence of albumen in the urine Dr. Saundby 
attributes to many causes, which may be referred to the 
three following conditions :—Hematogenous, or alterations 
in the diffusibility of the blood albuminoids; parenchy- 
matous changes in the renal epithelium, either by causing an 
albuminous exudate, or by destroying the cell wall and so 
allowing a direct transudation from thelymphatic vessels into 
the tubules ; vascular, as from alteration of pressure, slowing 
of the blood current, or edema of the whole organ. With 
reference to the dropsy present in Bright’s disease, Dr. 
Saundby states that it is present in about 90 per cent. of 
eases of large white kidney, but in uncomplicated contract- 
ing kidney it is absent in at least 90 per cent. of those able 
to get about. In the later stages, however, of contracting 
kidney it is more frequent, being about 25 per cent. In 
contracting kidney the dropsy is undoubtedly due to heart 
failure, but in acute nephritis and its sequel it is due to 
more obscure causes, which Dr. Saundby would refer to a 
watery state of the blood, accompanied by increased per- 
meability of the capillaries, caused possibly by the presence 
of an acid or some other toxic substance in the blood. 
Cardiac hypertrophy, according to the author, is met with 
in all forms of Bright’s disease, including even acute 
nephritis. This condition he assigns totwo causes—(a) stimu- 
lation of the heart to increased activity by the presence of 
non-eliminated poisonous matter, and (b) increased capil- 
lary resistance, which latter may be ascribed to alterations 
in the density of the blood plasma. With regard to the 
ret?nal changes occurring in Bright’s disease, Dr. Saundby 
very properly warns us that they do not possess any specific 
characters which enable the observer to diagnose the disease 
with absolute certainty; they are usually met with in 
advanced cases, and are of grave import. 

The second section comprises an excellent summary with 
regard to the clinical examination of the urine, and dis- 
cusses the much-vexed question of the best clinical test 
for the presence of albumen in urine. The author gives 
his verdict in favour of heating the upper portion of 
urine in a test tube filled three parts full, and then 
acidulating it with two or three drops of dilute acetic acid, 
when the faintest haze will be made apparent by contrast 
with the layer of unboiled urine below. Although perhaps 





Heller’s test with nitric acid is more generally in use with 
practitioners than the above, we are convinced that the heat 
test carried out in this manner is less liable to error than 
any other. 

The concluding section deals with the history, classifica- 
tion, and etiology of Bright’s disease. Dr. Saundby, instead 
of holding that the difference between the large white kidney 
and the small red one is the difference between a parenchy- 
matous and an interstitial inflammation, as Virchow main- 
tained, holds that the small red and large white kidney, and 
the intermediate varieties, are the result of a diffuse inflam- 
mation which affects all the’ tissues, but varies greatly in 
intensity. Thelarge pale kidney is the result of prolonged or 
repeated severe inflammation; on the other hand, according 
to the author, the small red kidney indicates an inflam- 
matory process of prolonged duration but of minimum 
intensity, and the intermediate varieties correspond to 
all the different degrees of intensity possible between the 
two extremes. The existence of an indefinite number of 
intermediate or mixed forms between the two typical 
varieties is a strong argument in favour of the view of the 
doctrine of unity. Although the doctrines of Virchow are 
still held and taught by many, in this country the 
doctrine of the unity of the disease is gaining ground among 
the younger pathologists, and Dr. Ralfe in his recent work 
on kidney diseases has fully accepted this view. Having 
recorded the failure of attempts to classify the various 
forms of Bright’s disease upon an anatomical basis, Dr. 
Saundby proposes an etiological classification, which he 
hopes will adapt itself to the facts of clinical observation as 
well as pathology, and enumerates the following divisions— 
(1) febrile nephritis, (2) toxzmic nephritis, (3) obstructive 
nephritis. These almost speak for themselves, though it 
may be specially mentioned that in the second division is 
included that great group of chronic Bright's disease due to 
lithemia. The following chapters are devoted to an able 
description of the above forms, as regards their etiology, 
pathology, and complications; whilst the final chapter is 
reserved for the consideration of the important subject of 
the treatment of chronic Bright’s disease. Dr. Saundby 
discusses the value of various drugs in restraining albu- 
minuria, but the results are hardly encouraging so far as 
any direct effect can be obtained. He is also convinced 
that absolute milk diet is in many cases not only distasteful, 
but unnecessary, and even harmful, as it does not supply 
enough nourishment. Coming from such acareful observer, 
this statement is deserving of respect and attention. As 
far as we are in a position, however, to speak, we have 
obtained good results from the employment of the absolute 
milk diet among both hospital and private patients, 
though in some difficulties had at first to be overcome, but 
with perseverance were got over. Much, however, depends 
on the stage of the disease and the condition of the patient; 
and clinical observations on this point are much to be 
desired, since the degree of improvement attained by this 
treatment varies considerably in different cases. In con- 
clusion, we say that these lectures should be attentively 
read by all who are desirous of gaining a clear insight into 
what is meant by Bright’s disease, and who may wish to 
follow intelligently the various changes and complications 
likely to occur in any given case under their care. 





Essentials of Physiology: by H. A. HARE, M.D. Essentials 
of Surgery: by EDWARD MARTIN, A.M., M.D. Essentials 
v4 Medical Chemistry: by LAWRENCE WotrFr, M.D. 

ssentials of Obstetrics: by W. E. ASHTON, M.D. 
and Morbid Anatomy: by 

M.B. ee M.R.C.P. Lond. 

1889. 


Essentials of neg y af 
ARMAND SEMPLE, B.A., 
London: Henry Renshaw. 

Ir is a moot point whether the medical student of to-day is 
to be pitied for, or congratulated on, having at his disposal 
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so many and such ingenious plans for enabling him to 
acquire the maximum of knowledge within the ninimum of 
time. Certainly there is no lack of such epitomes of the 
various parts of medical sciere», and it may hardly seem 
necessary to have made any further additions to the series. 
We confess to a certain degree of old-fashioned prejudice 
against the free use of such aids to knowledge, believing 
that the student is better off with a good text-book and 
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practical exercises than with an epitome of another’s 
making. But the fact is that the subjects have outgrown 
the limits within which they used to be sufficiently acquired, | 
and the examination system is responsible for a great deal 
of the change that has come over the face of medical 
education. The student is coming to rely less and less | 
upon his own resources, tutorial classes take the place of | 
practical exercises, and the time-honoured method of lecture 
is fast dwindling in importance. The series of manuals to 
which the books named above belong stand to the student 
more in the position of the tutor rather than of the professor. 
Indeed, all but one of these ‘‘ Essentials” is planned on the 
style of ‘* Sandford and Merton” or the ‘‘ Guide to Know- 
ledge,” a question being propounded and its answer appended. 
There is not much room for independent thinking or the 
cultivation of the higher mental faculties in such exercises 
as these ; but yet we do not doubt that, under the present 
condition of things, there is probably a considerable demand 
for literature of this sort. It is fortunate for the student 
that these books should be undertaken by competent 
hands—by men who, being themselves engaged in teaching, 
know where the subjects require most elucidation, and 
who, moreover, are careful to be accurate in their state- 
ments. We certainly concur with the remark by Dr. H. 
A. Hare, the author of the ‘* Physiology Essentials,” to the 
effect that ‘‘a manual of this character is in no one way 
intended to supplant any of the text-books”; but in pro- 
portion as this class of work is accurate and careful, the 
greater is the risk of its being solely depended upon by the 
student, to the exclusion of works of wider scope. We do 
not want our medical men to be trained up on the 
mechanical plan of the village school, but we desire to see 
every means employed to awaken their powers of observation 
and thinking. Although, owing to their general scheme, 
there could hardly be much added to these works, yet they 
must be considered rather as useful adjuncts to systematic 
reading than as sufficient in themselves to impart the neces- 
sary knowledge of the subjects with which they deal. 





OUR LIBRARY TABLE. 

Sclect Methods in the Administration of Nitrous Oxide 
and Ether. By F. Hewitt, M.A., M.D. Cantab. Pp. 48. 
London: Baillitre, Tindall, and Cox. — The professed 
object of this little book is to explain certain methods 
whereby ether can be administered in combination with, 
or in succession to, nitrous oxide gas. With the excep- 
tion of an account of Dr. Hewitt’s modification of Mr. 
Clover’s well-known portable regulating ether inhaler, 
the apparatus described and the methods detailed are 
familiar to those who have read the general manuals 
dealing with anzsthetics. The descriptions are in some 
cases less clearly expressed than is desirable, and temd to over- 
elaborate a simple subject. There seems to bea pretty general 
feeling existing at the present time that if we employ ether 
in every-day practice, it is necessary to overcome its nauseous 
smell and deliriant properties by an initial administration 
of nitrous oxide gas. For surgical anesthesia this has been 
accomplished for many years with more or less success, and 
by the employment of very simple apparatus, so that we 
cannot welcome any change which increases their complexity 
by multiplying stopcocks, movable bags, and so on. An 
additional drawback involved in Dr. Hewitt’s arrangement 





exists in the fact that he advises the administrator ‘‘to allow 
the patient to breathe the remainder (one gallon of nitrous 
oxide) backwards and forwards” (p. 13). This re-breathing 
of once respired gases is not only most disagreeable to the 
patient, but is actuallydeleterious. The apparatus Dr. Hewitt 
recommends possesses certain disadvantages: it is made in 
pieces, and so, even when as carefully constructed as the 
author very properly points out should be the case, it is 
liable to work loose and permit of ether leakage; there is 
also a fear of its component parts separating. Besides 
these drawbacks, it must necessarily be held in the hand, 
even when momentarily removed from the face. Dr. Hewitt 
appears not to be familiar with an older apparatus designed 
by Mr. Clover, for he says: ‘‘ By filling and detaching the 
gas-bag before the administration commences—a proceeding 


| which is impossible in other methods—the patient is not 


frightened by the noise made by nitrous oxide issuing from 
the gas-bottles.” In the older and simpler scheme, the 
gas-bag may be filled, a stopcock turned, and the gas 
apparatus detached; the patient then only sees the face- 
piece, and without the smell of ether can be rendered un- 
conscious. This apparatus (Clover’s) hangs suspended from 
the waistcoat button, and can be kept out of sight with 
the coat. Nor is it a necessity for noise to result from 
the gas leaving the bottle and entering the bag, unless it be 
permitted to flow too rapidly. Another method now com- 
monly in use, but which Dr. Hewitt has not noticed, is to 
have a stopcock fixed in the metal knee-piece which 
connects the dome of Clover’s portable ether inhaler to the 
bag. To this is attached an indiarubber tube, and through 
it the gas is allowed to enter. The method of using this 
contrivance is practically the same as that for Dr. Hewitt’s, 
only fewer valves and stopcocks are required. We must 
altogether dissent from Dr. Hewitt when (p. 33) he says it 
is better in some cases to administer ether from a cone or 
towel rather than from a Clover’s inhaler. Any competent 
person accustomed to that instrument can regulate to a 
nicety the amount of ether given, and can allow any pro- 
portion of air to be admitted. With a cone this is im- 
possible; nor can the administrator avoid a sudden increase 
in the strength of the ether vapour, which must induce 
suffocative cough and struggling, both undesirable com- 
plications in cases of strangulated hernia, severe hzemor- 
rhage, and obesity, the cases in which Dr. Hewitt advises 
its use. The book is well printed, and contains some 
excellent woodcuts illustrating Dr. Hewitt’s apparatus and 
mode of using it. 

On Syphilitie Affections of the Nervous System; their 
Diagnosis and Treatment. By T. MCCALL ANDERSON, M.D. 
Glasgow : J. Maclehose and Sons. 1889.—This is eminently 
a clinical work. It consists in the records of twenty-four 
cases of syphilitic nervous disease selected from the prac- 
tice of the author to illustrate most of the various forms 
in which such disease is manifested. Professor McCall 
Anderson quite agrees with those who regard syphilitic 
nerve disease as being common, and also as being most 
variable in its appearance as well as in its manifestations. 
In the concluding pages of the essay he sums up certain 
points in the diagnosis and treatment of such cases, which 
are well worthy the attention of practical physicians. It is 
interesting to learn that among thirteen of the twenty-four 
cases described, in which the time of syphilitic infection 
was known, the interval elapsing between that date and 
the onset of nervous symptoms varied from two yeais and 
a half to thirty years. The author is an advocate of the 
use of mercury, which he prefers to administer by inunction 
or by subcutaneous injection, although he admits that in 
many cases iodide of potassium is all-sufficient. The brochure 
is supplemented by a full report of the discussion which 
followed upon Professor McCall Anderson’s remarks on this 
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subject at the Glasgow meeting of the British Medical 
Association. 

Mikrophotographischer Atlas der Bakterienkunde. 
Dr. CARL FRAENKEL und Dr. RICHARD PFEIFFER. Erste 
und zweite Lieferung. Berlin: A. Hirschwald. 1889.— 
The application of photography to microscopical research 
has been in no department better illustrated than with 
respect to bacteriology. In this country Prof. Crookshank 
has published a volume containing many successful micro- 
photographs of bacteria, and the work before us forms the 
commencement of an Atlas having the same object in view. 
Its authors are well known as assistants in the Hygienic 
Institute at Berlin, of which Dr. R. Koch is the director, and 
to him the work is dedicated. In an introductory chapter 
full details are given with regard to the methods employed ; 
and there are ten plates, each containing two photographs 
of various forms of micrococci, bacilli, and spirilla. The 
plates are excellent examples of the art of microphotography, 
the definition of even the minutest forms (e.g., Fig. 12, 
minute spirilla in the blood of the mouse) being very suc- 
cessfully obtained. By such works as this the morphology 
of bacteria is well illustrated, and the extent to which 
bacteriology has been studied is brought home to those who 
may have failed hitherto to grasp the fact, whilst to those 
who are actually engaged in the pursuit the possession of 
such an Atlas must prove invaluable. 

What shall we have for Breakfast? or Everybody's 
Breakfast-book. By AGNES C. MAITLAND. Pp. 120. 
London: John Hogg. 1889.—This book is remarkably 
well fitted to relieve the monotony and add to the enjoy- 
ment of the breakfast-table. It contains 181 recipes, which 
have the great merit of being described in plain intelligible 
Janguage, and having the quantities of the various ingredients 
clearly stated. They are within the compass of a fairly good 
cook, and bear the impress of having been written by a 
person who had actually put them in practice. It is a book 
in every respect to be commended. 

Puddings and Pastry a la mode. By Mrs. DE SALIs. 
Pp. 70. Cakes and Confections a lamode. By Mrs. DE SALIs. 
Pp. 61. London: Longmans. 1889.— These two little 
volumes complete Mrs. De Salis’s @ la mode series of 
<ookery-books. They contain recipes for some very de- 
ficious and palatable articles, but are open to the same 
objection as some of the previous volumes—-disregard of 
expense, and the need of a first-rate cook to carry out some 
of them. They will be found useful by those who have 
good artistes and to whom expense is ne object. 
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HEALTH REPORT OF INDIA FOR 1887. 


No. III. 


THE returns of the births and deaths in the civil population 
are so defective that we shall not go into detail in their con- 
‘sideration. In some of the provinces an attempt has been 
made to obtain more accurate figures, but apparently in 
many of them without success. The ratio of mortality as 
‘stated in the appendix has ranged between 16°18 in Lower 
Burma and 45°30 in Berar. In all of the provinces except 
Berar and Coorg, the town mortality is shown to have been 
higher than in the rural circles, but we are disposed to 
‘think very little reliance can be placed on the returns. For 
‘instance, in Lower Burma the death-rate of the towns is 
‘stated to be 27°17, while that of the rural districts is only 
14°72. Fevers were reported as the cause of the greatest 
amount of deaths throughout India, contributing apparently 
about two-thirds of the whole. Cholera appears to have 
caused a high death-rate in Berar, 5'5 per 1000 ; in the North- 
West Provinces and Oudh, 4°54 per 1000; and in Bengal 
proper, 2°60 per 1000. Innone of the other provinces does 
it seem to have reached 2 per 1000, at least so far as the 
‘deaths were reported, and in most of these the ratio was 
unier the average of the five preceding years. The montls 
in which the deaths by cholera were highest were June, 





July, and August ; and those in which they were lowest 
were February, November, and March. The death-rate by 
cholera in the town of Calcutta in 1857 was 2°76 per 1000; 
among the seamen in the port, whose deaths are not in- 
cluded in this, the ratio was as high as 10°03 per 1000. A 
number of details are given — the beneficial effects of 
removing soldiers from their barracks and prisoners from the 
gaols into camp on the outbreak of this disease. It was 
occasionally found necessary to move the camp before the 
disease ceased, but in a large number of instances the first 
change seemed to secure immunity. In an interesting 
“Memorandum on Cholera as a Preventable Disease,” 
Surgeon-Major Hutcheson, the officiating statistical officer 
to the Government of India in the sanitary and medical 
departments, has given a summary of the mortality from 
that disease of the European and Native troops of the 
Bengal ty gues Cay in the gaols of Bengal for the thirty 
years 1858-87. he death-rate from cholera during the 
first fifteen years of that period compared with the last 
fifteen was, among the European troops, 8°27 and 3°01; 
among the Native troops, 2°57 and 1°34; and in the gaols, 
7°94 and 3:27. Dr. Hutcheson remarks ‘ that this lessening 
mortality is real, and not a mere statement based on in- 
accurate statistics, and the manipulation of figures is proved 
by the gradual diminishing number of deaths year by year 
from this cause in all the important stations of the Bengal 
Presidency and among communities regarding whom the 
vital statistics are as accurate as any other community in 
the civilised world.” This reduction in the mortality has 
been experienced in all the principal stations of Bengal. 
Diagrams are given illustrating this for several of the 
most important, and tables showing the deaths per 
1000 at each of the stations during the two periods of 
fifteen years respectively. Similar tables are given show- 
ing the reduction in the cholera death-rate in the gaols. 
It is impossible to make any accurate comparison of the 
death-rate from cholera of these — groups and the 
general population, as owing to the defective registration of 
deaths ‘‘even an approximate to the actual mortality from 
cholera is not indicated by the record.” But a glance at 
the table of annual deaths from cholera in India from 1875 
to 1887, imperfect as it is, shows that there has been no 
such gradual reduction in the death-rate among the general 
opulation as among the three specially protected classes. 
n Bengal it was higher in 1887 than in nine of the preceding 
twelve years; in the North-West Provinces and Oudh it 
was more than thrice as high as in any of the twelve 
years except 1882, and more than twice as high as in 
that year ; and in all the other provinces except the Central 
and Lower Burma it was very much in excess of the pre- 
ceding year. ‘‘The enormous totals, representing deaths 
from a preventable disease and one single cause are 
sufficiently striking.” We agree with Dr. Hutcheson 
in his conclusion that ‘‘ the incidence of disease is greatly 
less in all more or less protected communities than it 
was, and that the average mortality from cholera was 
cent. per cent. more during the fifteen years ante- 
cedent to 1873 than it has been during the more recent 
period. Again, where local sanitary protection is 
greatest and palpable sanitary defects are fewest, there the 
improvement, as shown, is marked by the enormous total 
of 1300 per cent. greater mortality in former as compared 
with later years.” From a consideration of all the points 
connected with the prevalence of cholera in India, Surgeon- 
General Sir B. Simpson, the Sanitary Commissioner with 
the Government, arrives at the conclusion, ‘that it is to 
improvement in local sanitation, and not to the enforcement 
of quarantine regulations, that we must look as a means of 
preventing the occurrence of spreading epidemics.” 

In an appendix to the report is a reprint of a resolution 
of the Government of India in the Home Department on 
the application of sanitary principles to towns and villages 
in India. This directs the formation of a sanitary board in 
every province, ‘‘ not only as a consultative body, but also 
as the executive agency through which the Government 
acts in the sanitary department.” The Government of India 
seems to be alive to the difficulties of introducing and carry- 
ing out sanitary improvements involving expenditure by 
local authorities, and it will doubtless be a work of con- 
siderable time to develop an efficient system; but the steps 
which have been taken are in the right direction, and, if 
judiciously carried out, will doubtless be the means of 
reducing thehigh rate of preventablemortality, and improving 
the health, comfort, and well-being of thegeneral population. 
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LONDON: SATURDAY, JULY 6, i889. 


THE people of England are not generally credited with 
meanness or ingratitude; and it must be placed to the 
credit of Lord Mayor WHITEHEAD that he has afforded 
them an opportunity of relieving themselves of a reproach 
which might justly have been cast at them. The 
nation is really vastly indebted to M. PASTEUR, not only 
indirectly for his splendid record of discoveries in the sphere 
of fermentation and infection, but more directly for the 
crowning discovery of a method of prophylaxis for so 
terrible a malady as rabies, whereby no fewer than 214 
English patients have been treated at his hands without 
fee or reward. The efficacy of this treatment has been 
proved as conclusively as is possible, and the proposal to raise 
a fund in this country to support the Pasteur Institute in 
Paris and to defray the expenses of patients proceeding 
thither should be heartily taken up. With his usual 
sagacity and readiness to promote any good cause, his 
Royal Highness the Prince of WALEs has placed himself 
at the head of the movement, and, by his letter ad- 
dressed to the Lord Mayor and read at the Mansion 
House meeting on Monday last, he shows that he fully 
appreciates the worth of M. PASTEUR’s discovery, whilst 
he has taken care to visit the Institute, and so to acquaint 
himself with all the details of the method carried on 
therein. In so doing His Royal Highness has incurred the 
criticism of those who assert that the Pasteur treatment is 
still sub judice, or who go so far as to affirm that it is not 
only inefticacious but even harmful. The same line of 
argument might be applied to the treatment of any disease, 
and it is perhaps unfortunate that in estimating the value 
of any line of treatment reliance has to be placed upon 
statistical returns. Prior to the introduction of the 
Pasteurian method of protective inoculation. *here were no 
trustworthy statistics available of the me ‘taity amongst 
persons bitten by rabid animals. But as was pointed out by 
Professor RAY LANKESTER in his letter to The Times, and 
again by Sir JAMES PAGET in his convincing speech at the 
Mansion House, the average mortality after such bites is 
on the whole number quite 15 per cent., and on those of 
bites on exposed parts as high as 60 or 80 per cent. 
M. PASTEUR has treated nearly 7000 patients, but he 
has been careful to discriminate between the three 
classes of persons bitten —viz.: (a) those where the 
animal was suspected, but not proved to be rabid; () those 
where the rabidity was recognised by veterinary experts; 
and (c) those where it was proved by the experimental test ; 
and, if the last category alone be considered, it appears that 
out of 1977 persons treated by inoculation there has been a 
mortality of only 1°39 per cent. Still more striking as a 
test of the value of the treatment is the result of inocula- 
tions in cases of the severest type—-viz., those bitten on the 
head and face,—where a mortality rate of from 60 to 80 per 
cent. has been lowered to one of 3°89. Further reductions 
are also to be made, and with justice, by the elimination of 





cases where too long a delay oocurred between the infliction 
of the bite and the inoculation. Moreover, it must be 
pointed out that the lapse of time since the practice has 
been adopted is, in a majority, of the cases, sufficient to 
exclude the possibility of the occurrence of hydrophobia 
after a prolonged incubation period. 

We must, then, frankly admit that M. PASTEUR has suc- 
ceeded, where hitherto no success was ever chronicled, in 
saving from a frightful death many individuals. Yet he is 
being bitterly attacked for his researches on behalf of man- 
kind, and even men in high position have not scrupled to 
impute to him a character which is wholly foreign to him. 
Sir JAMEs PAGET, Sir JOSEPH LASTER, and Professor HUXLEY: 
did well to draw attention to the self-sacrificing career of 
one of the most modest and kindly of men. That career is 
open to the inspection of all. It is without reproach and 
without blemish. Science can afford to pass such im- 
putations by with the contempt they deserve. However, 
no better refutation of these groundless charges could 
be cited than is contained in the admirable letter from 
M. PASTEUR which was read by Sir HENRY ROSCOE at the 
meeting. It is noteworthy that in this letter M. PASTEUR 
affirms that by proper supervision and regulation hydro- 
phobia could be stamped out from the British Isles. Owr 
country is exceptionally favoured by its insular position for 
the enforcement of such regulations, and we regard it as not 
the least important of the results of the Mansion House 


-meeting that it resolved to direct the attention of the 


Legislature to this point. Such measures must be thorough to 
be effective,—and nothing short of universal muzzling ought. 
to be contemplated. ‘Let England,” says M. PASTEUR, 
‘which has exterminated its wolves, make a vigorous 
effort, and it will easily succeed in extirpating rabies.” 
Meanwhile, however, it is incumbent upon us as a pro- 
fession to insist that our hydrophobic patients should 
have the benefit of the only course of treatment that can 
promise them (with the least possible risk) immunity from. 
the fatal consequences of bites of rabid animals. 

We trust, therefore, for the credit of our country, that the: 
movement in support of the Pasteur Institute will be widely 
taken up. For some reasons it is to be regretted that the 
original plan to found such an institute (which, be it 
remembered, would by no means be corfined to the one 
subject of rabies) in England was not adhered to. This 
regret was expressed in the letter addressed to the Lord. 
Mayor by the President of the Society of Medical Officers. 
of Health. It was pointed out that England and Belgium 
are the only two civilised countries where such insti- 
tutions have not been established, and that it would not. 
be difficult or expensive to form an antirabic laboratory in. 
connexion with some existing institution like the Brown 
Institution. But the Lord Mayor stated that the expense 
of endowing such an institute would be far greater than 
his proposed scheme of a fund on behalf of the Paris. 
Institute and for sending cases to Paris for treatment. 


— 


DuRING the past eighteen months we have frequently: 
called the attention of our readers to the rise and progress. 
of the British Nurses’ Association, to the causes which 
called it into existence, and to the results which it has. 
already achieved, or which in the future it hopes to 
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accomplish. Last week we were, as our readers will 
have observed, taken to task {by Dr. A. ERNEST 
‘SANSOM for the statement of our belief that the primary 
object of the Association—the registration of trained 
aurses by legal authority—would speedily be carried into 
effect, and that medical men keenly felt the importance 
of such a system being enfurced and urged its adoption. 
Jn the letter to which we refer, Dr. SANSOM admits 
that the scheme to be proposed by the Association is 
not yet “intelligible” to him, but proceeds to state his 
epinion that it “is fraught with danger to the best 
interests of the public, the medical profession, and the 
nurses themselves.” In our judgment it would have been 
wiser for Dr. SANSOM to have possessed himself of the 
fullest knowledge before publicly pronouncing such a 
condemnation. We propose, under these circumstances, 
briefly to recall the past history of this important move- 
ment, and to state the present condition of affairs. It 
is well known that skilled nursing has within the past 
few years become an important factor in the treatment of 
accident and disease; that the more successful results at 
present obtained after many operations and in many acute 
affections are due in no small measure to the fact that 
the directions given for the patient’s treatment are more 
efficiently, skilfully, and thoroughly carried out than was 
formerly the case; and that the average nurse of to-day is 
& woman of more education and refinement than her pre- 
decessors were. It is not surprising therefore that a strong 
feeling arose that nurses should become organised into a 
united professional body. But this has come about in an 
unexpected way. Nearly four years ago it was suggested 
by a well-known hospital matron that it would be well 
to form a register of trained nurses. The idea was after 
some months adopted by an official of the Stock Ex- 
change, who was the founder of a certain Association. A 
sub-committee of influential hospital matrons was brought 
together to consider the matter; they, however, soon 
found that it would be most difficult, and might be 
even dangerous, to carry out such an intention under the 
management chiefly of laymen. A circular was never- 
theless issued by this Association, offering to register any 
nurse who had had one year’s training upon the payment 
of half-a-crown. The matrons to whom we have alluded 
immediately withdrew their names, and consulted the 
heads of the medical profession, pointing out the risk of 
allowing nurses to be formed into an organised body under 
the control of any layman, however philanthropic or sincere. 
The danger of any disturbance of the harmony which should 
always exist between medical men and nurses, and the 
prejudicial effect which such a rupture would have on 
the interests of the sick, were clearly foreseen. The 
British Nurses’ Association was therefore formed, H.R.H. 
Princess CHRISTIAN becoming its President, and at a well 
attended meeting held at St. George’s Hall in February 
of last year it was announced that English nurses, for 
the good alike of their profession and of the public, 
alesired to be formed into a united body under the sole 
control of the medical profession. As a first step towards 
this, it was resolved that a Royal Charter should be 
sought to incorporate the Association upon an unalterable 
basis, and also to authorise the formation of a lega] 





register of trained nurses. It was determined that for 
twelve months, as a matter of mere justice to the 
thousands of estimable and skilful nurses who commenced 
to work before training schools and certificates were 
established, the Association should admit to the benefits 
of its membership women who had worked for three years 
or more in constant attendance upon the sick, provided 
that, if they possessed no certificate, the fullest proofs should 
be given, by personal or written testimonials, of their pro- 
fessional competence and their personal character. We 
understand that the members are elected by the Executive 
Committee, which comprises many well-known medical 
men and hospital matrons, after most careful scrutiny 
of their qualifications in these particulars, and that, as 
a matter of fact, very few nurses have been admitted 
who do not possess some well-recognised certificate of 
training. It is easy to imagine, however, what vials of 
wrath would have been poured over the Association if 
it had decided at once to exclude from its membership 
all those who from age or poverty had never had the 
opportunity of passing through a training school. It is 
evidence of the straits to which the opponents of the 
Association are driven to find arguments against it, that 
they should accuse it of attempting to bring all nurses 
to one inferior level, because it has admitted a few 
uncertificated nurses as members at the commencement of 
its career. We are informed that now, after less than 
eighteen months’ existence, the Association has enrolled 
2500 nurses, including the matrons of half the large 
hospitals in England, besides a large number of influential 
medical men in all parts of the country; that branches are 
being formed in the colonies; and that leading nurses in 
the United States have adopted its constitution as a 
model whereon they hope to found a similar organisation 
for American nurses. It is needless to add that the 
Association has been unprecedentedly successful.. The 
views held by the Association upon the question of the 
legal registration-of nurses may be thus succinctly stated :—- 
1. There is at present no means of preventing any woman, 
however ignorant of the duties or responsibilities of nursing 
she may be, from proclaiming herself to be a trained nurse 
and obtaining employment as such, to the discomfort, if not 
the danger, of the patient, and to the frustration of the best 
efforts and the probable discredit of the medical attendant. 
2. There is at present no check against any certificated nurse 
who may prove herself unworthy of trust, or has been even 
convicted of crime, from continuing to obtain employment 
upon her certificate of professional knowledge. To remedy 
these undoubted evils the scheme which is proposed by the 
Association is simply as follows. 1. That a Royal Charter 
should be obtained, authorising the formation of a register 
for nurses under the control of an influential registration 
board of medical men and hospital matrons. 2. That upon 
this register should be entered the names only of those who 
hold certificates of efficiency, their addresses, the date of 
their registration, and the name of the Nurses’ Training 
School which granted the certificate. (There is, therefore, 
not the slightest intention, it appears, of interference with 
these authorities, as the opponents of the Association 
are never tired of declaring. These institutions train, 
they examine, they certificate their pupils already. 
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Will Dr. SANsom seriously assert that the effect of 
the Medical Register has been to ‘‘level down” the 
different qualifications thereon enrolled to one inferior 
grade? If not, how can he expect that a nurse’s register 
would produce such an effect upon the certificates of different 
training schools?) 3. That from this register should be 
removed the name of anyone who, after the fullest and most 
impartial inquiry, should be considered by the Board to have 
shown herself unworthy to be trusted as a nurse. (Will 
Dr. SANSOM assert that such a measure of protection as 
this should not most undoubtedly be afforded, both to 
the public, to medical men, and to nurses themselves ?) 
4, That the register should be published yearly, so that the 
authoritative information it would contain should be readily 
accessible to all. Dr. SANSOM suggests that the public might 
choose a nurse from the register without consulting the 
medical attendant. Does he not see that, even were sach 
action taken, a nurse would be engaged who would be under 
professional control to an extent impossible of attainment at 
present? Is he not aware of the facility with which nurses 
discharged for drunkenness or disobedience or vther faults 
from one institution can now obtain employment at another 
on the strength of some previous testimonials or a certifi- 
eate of training? Dr. SANsOM complains of our state- 
ment that those who oppose this professional scheme are 
in “fan altogether untenable position.” We repeat our 
conviction that their position cannot be defended for 
a moment. They are aware—or they have no excuse for 
their ignorance, for it is no secret—that an undertaking, 
founded by the same official of the Stock Exchange to whom 
we have previously alluded, has already obtained the neces- 
sary legal powers to open a register for nurses; and that this 
gentleman, whose good intentions we do not question, has 
publicly announced that, if the British Nurses’ Association 
fails to gain its charter, the work of registration will be under- 
taken by hiscompany. It is needless to point out, on the one 
hand, the enormous inducement a scheme of registration 
under such auspices offers to women who are anxious 
for organisation, and protection both from unskilled com- 
petition and from the black sheep within their ranks ; and, 
on the other, the inevitable dangers to the medical pro- 
fession and *» the sick public if the nursing profession of 
the future is to fall under the management of an under- 
taking, necessarily independent of professional control 
or criticism. To all thoughtful men it is clear that regis- 
tration of trained nurses is wise and necessary and 
absolutely certain to be enforced. Those 
working to defeat the proposals of the British Nurses’ 
Association are surely aware that, were they successful, 
they could not delay this measure of protection to the public 
and of justice to the nursing profession. It is evident 
that they would merely transfer the control of nurses 
as an organised and therefore powerful body entirely 
out of the hands of medical men and into the hands of 
a lay undertaking. If such a disaster were to occur, 
the opponents of the British Nurses’ Association would 
speedily discover the opinion formed of their action by 
medical practitioners throughout the kingdom. 


—- 


who are 





THE defence of special hospitals has been incidentally 
the subject of public discussion in the Sheldonian Theatre 





at Oxford. The audience was academic. It was presided 
over by the Dean of CHRISTCHURCH, and included 
Sir JAMES “PAGET, on whom reliance was chiefly placed for. 
advocating the special claims of the Oxford Eye Hospital. 
The Dean of CHRISTCHURCH spoke with proper caution... He 
was not there, he said, to advocate the extreme subdivision 
of hospitals, but he believed the Eye Hospital was one in 
favour of which an exception ought to be made. There can be 
nothing but concurrence in his chief contention that we ought: 
to try to reduce blindness and all defects of sight to a mini- 
mum, and that such work among the poor was true charity. 
The advantage of doing such a work in a separate hospital) 
is of course a distinct question. It is pleasant to notice that. 
Sir HENRY ACLAND was present, and seconded, in charac- 
teristic style, the chief resolution, ‘‘ commending the work. 
of the Oxford Eye Hospital to the generous support of all 
who have at heart the welfare of the poor in the city and im 
the neighbourhood.” He vindicated the establishment of Eye: 
Hospitals as separate from General Hospitals, partly on the: 
ground that he had found that in twenty towns in England 
having general hospitals there were twenty-two Eye Hos- 
pitals; and he dwelt on the extreme care with which the 
eye and its diseases had been studied in the last fifty years. 
Sir JAMES PAGET, who arrived in the course of Sir HENRY 
ACLAND’s speech, delivered, as we have indicated, the prin- 
cipal defence of a separate eye hospital. It is needless to 
say that Sir JAMES PAGET made out the best case possible- 
for a separate eye hospital in Oxford. The experience of 
nearly a century had proved, he said, the utility of eye: 
hospitals, especially that of Moorfields—the best amongst 
all ophthalmic hospitals—whose good work it would be- 
difficult to estimate, and which had promoted good work: 
throughout not only this country but Europe. He dwelt 
on the many relations of the eye and its structure to many 
sciences, and the way in which it repaid special and precise 
study, eulogising highly Sir WILLIAM BowMaA\, as in his- 
time ‘‘the most accurate, the most precise, the most far- 
searching of all anatomists,” as a teacher of the whole range- 
of anatomy, and from being that becoming the most suc- 
cessful and perfect of eye surgeons of the day. Coming to- 
himself and his relation to ophthalmic work, Sir JAMEs: 
PAGET spoke with great modesty, but most interestingly. 
In his early practice he did his fair share of the treatment of 
eyes ; but before eight or ten years were over he found his- 
time so engrossed with other subjects that he could not 
compete with those who were giving ophthalmic work. 
all the attention it deserved, and so from that time to- 
this he had not ‘‘seen an eye.” He, however, carefully 
abstained from defending all sorts of special hospitals. He- 
plainly intimated in regard to them that the question often 
arose whether they were created for the advancement of* 
knowledge or of those who were to be their medical officers. 
‘‘He could not, and he would not, venture to speak om 
special hospitals in general,” but he had no difficulty im 
speaking, and apparently quite favourably, of the existence: 
of an eye hospital in Oxford. 

The profession generally has fully recognised the advan- 
tages of specialising the study and treatment of eye diseases. 
The organ itself so invites observation, it is of such exquisite 
importance and interest, and its ailments are so frequent: 
and serious, while their treatment is often rewarded witl 
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such brilliant results, that by common consent it is 
entitled to special study. But Sir JAMES PAGET himself 
supplied the checks to any abuse of these considerations for 
multiplying special hospitals. He carefully told his audience 
that even the first surgeons of the Ophthalmic Hospital, 
such as Sir WILLIAM LAWRENCE and Mr. TRAVERS, had 
never separated themselves from general surgery in its 
widest range, and that even now most of those who were 
surgeons of the eye hospitals of London were also surgeons 
at the general hospitals. The same is largely true in the 
provinces. The eye in its diseases, we all know, reflects 
largely the constitutional diseases of the body—and without 
knowledge of these an ophthalmic surgeon would make the 
greatest mistakes. 

We cannot admit that anything was said at the meeting to 
show that the ophthalmic work done in Oxford at the Eye 
Hospital could not be done as effectually at the Radcliffe 
Infirmary, thus saving money and gathering under one roof 
the hospital practice of the city. This is certainly the 
tendency of things in London, where nearly all the general 
hospitals have their special departments, and where the 
surgeons of the Ophthalmic Hospital very generally hold 
ophthalmic appointments in general hospitals. But at the 
very least we have to gather from this meeting at Oxford 
that the arguments adduced do not go beyond the case of 
eye hospitals, and that even for them now the case is not 
nearly so strong as it was, seeing that general hospitals 
provide specially for the treatment of eye cases. 








A motations. 


“Ne quid nimis.” 





ROYAL MARRIAGES. 


Tue betrothal of the eldest daughter of the Prince of Wales 
to a Scotch nobleman, to which Her Majesty has just given 
her sanction, has been received by the country with much 
satisfaction. Her Majesty and the Prince of Wales have, 
by this engagement, evidently recognised the spirit of the 
times, and have acted on what has been for some time a 
growing national sentiment. No people feel more strongly 
than the English the undesirability of repeated marriages 
of blood relatives ; but, in the case of Royal personages, it 
has been thought that diplomatic interest should overrule 
the disposition of nature. As our own great poet says, 
‘* Marriage is a matter of more worth than to be dealt in by 
mere attorneyship,” for ‘‘ what is wedlock, if forced, but a 
hell.” In Royal alliances this cannot be too strongly borne 
in mind. Now that the admission of members of our 
aristocracy into relationship by marriage with the Royal 
Family is admitted in principle, and has: already been 
established in fact, and is shortly to be repeated, it 
naturally opens the question how far, on diplomatic 
grounds, it would be prudent to act on the same principle 
in the case of the sons of the Prince of Wales, and 
especially his eldest son. Why should not the young 
Prince be allowed to find a wife from among the daughters 
of our own nobility, or even commoners? Finer, fairer, or 
better examples of the human race are not to be found. If 
Prince Albert Victor should choose from among these, it is 
to be hoped that the good sound sense of H.R.H. the Prince 
of Wales will prevail on Her Majesty to give her assent. 
For a young man to be thwarted in a choice which is the 
offspring of a natural affection, for imperial and diplomatic 
reasons, is apt to kindle waywardness, and is, as Shakspeare 


says, ‘‘a deadly banishment.” Imperial interests no longer 
make frequent Royal marriages of consanguinity desirable, 
and nature will be more and more violated by their 
repetition. 





SHOULD THERE BE A HOSPITAL FOR BRITISH 
LEPERS ? 


AMONG the recommendatiors of the executive committee 
which have been accepted by the committee of the Damien 
Memorial Fund is one to the following effect: That a fund 
be formed, the interest of which shall be devoted to the 
medical treatment and care of indigent British lepers in the 
United Kingdom, and that the application of such fund be 
placed in the hands of three trustees, and that these 
trusuees be appointed—one by the Royal College of Phy- 
sicians, one by the Royal College of Surgeons, and one by 
the general committee of the Father Damien Memorial 
Fund. This is so far satisfactory, as it seems to show an 
abandonment of the idea of endowing a British hospital 
for the accommodation of British lepers, or wards in 
a hospital. But we are still of opinion that it will be a 
great mistake to spend any material proportion of the fund 
in providing a hospital, or even wards in a hospital, for 
‘* British lepers.” There are scarcely any such to be found, 
and it would be absurd to draw other lepers from remote 
corners of the earth to seek the doubtful benefits of such 
accommodation. We venture to suggest that this part of 
the committee’s proposal should be absolutely abandoned, 
and that the money raised should be devoted to the per- 
sonal relief of lepers and investigations into the nature 
and treatment of leprosy in our possessions abroad, where 
it really is a most serious and pitiable calamity. The 
retention of such a doubtful proposal in the scheme of the 
committee will serious’y hinder subscriptions, which we 
should greatly regret. 


THE EFFECTS OF FEAR ON THE DEVELOPMENT 
OF HYDROPHOBIA. 


IN a ‘‘ Review of Therapeutics” published on the Continent 
some instructive examples are given showing the influence 
which the mental attitude exerts, or may exert, on the de- 
velopment of hydrophobia in persons who have been bitten 
by animals really or presumably rabid. It has, indeed, been 
declared that the increase of mortality from hydrophobia of 
late years is due far more to the generally diffused dread of 
the disease than to any increase in the number of rabid dogs, 
and that fully four-fifths of the persons who are returned 
in official lists as having died from hydrophobia have really 
succumbed to ‘nervous hydrophobia” or ‘‘ lyssophobia.” 
A striking instance of this is preserved in the records of the 
Montpellier Academy. Two sisters were bitten by a dog that 
was rabid, or supposed to be so. One of them went away im- 
mediately afterwards to Holland, and remained there for ten 
years without developing any of the symptoms of the disease. 
At the end of that time she returned and made inquiries 
about her sister, of whom she had heard nothing during the 
whole time she was away. She then heard that she had 
died shortly after they had parted from one another. This 
brought back to her remembrance the circumstance of the 
bite, which she seems to have forgotten; and, believing that 
it must have been the cause of death, she was seized with 
such great alarm about herself that she was attacked with a 
malady which was very much like hydrophobia, and died in 
a terrible fit. As, according to Trousseau, the effects of the 
virus of rabies only endure for a single year, this death at 
the end of ten years must have been due to spurious or 
nervous hydrophobia. Again, a gentleman’s dog bit a 
number of sheep while out for a walk with his master, and 
the same day, while swimming a river, the animal got 





| drowned. Shortly afterwards the gentleman was informed 








96 THE LANCET,] 


THE LOW DEATH-RATE IN LONDON. 


[JuLy 6, 1889. 








that several of the sheep had died, and he then remembered 
that the dog had been licking his hand the same morning that 
it had bitten the sheep. He fancied, too, that he could detect 
some small scars on his hand. He was seized with fright, 
and did not dare to touch water or to shave himself. He 
fully believed he had got hydrophobia, and took to his bed 
and was quite delirious for some days. A medical man did 
his best to calm his fears, but without success; however, 
after being repeatedly assured that if he had been the subject 
of hydrophobia he would have died at once, he took courage 
and recovered. Not only may the real disease be simulated 
by the nervous imitation of it, but, in some instances at 
least, it would almost seem that the true disease, even after 
it has begun to show itself unmistakably, may by the per- 
sistent effort of the will be shaken off. It is reported that 
Dr. Barthélemy, a well-known French physician, was one day 
bitten by a dog, and, though the wound was immediately 
cauterised, felt, some ten days afterwards, the commence- 
ment of throat spasm and difficulty in swallowing, which 
suggested to him that he had been seized with hydro- 
phobia. He made up his mind to carry on his avocations 
as usual, and to go to the theatre and into society just 
as if nothing had occurred. He did so, and six days 
later the last signs of the terrible symptoms entirely 
disappeared. Another instance is given of a scientific 
man who, after being bitten by a rabid cat, experienced 
pains in the arms and spasms in the throat. He, too, 
made up his mind to face the matter like a man and to 
brave it out. He consequently went out hunting, and, 
although the pain in the arms was excruciating, he walked 
about during the whole afternoon. In the evening he was 
better, and by the end of the week he had quite recovered. 
The article referred to points out that men of undoubted 
courage have doubtless succumbed to the disease, but that, 
nevertheless, to put a bold front on and face the matter out 
greatly increases the chances of safety. 


THE LOW DEATH-RATE IN LONDON. 


Tue remarkable decline in the death-rate of the huge 
aggregation of urban population in London continues. The 
Registrar-General reports that the annual death-rate in 
the London population during the thirteen weeks of the 
second quarter of this year was as low as 16-0 per 1000, 
against 18°0 and 16°9 in the corresponding periods of 1887 
and 1888. The death-rate in London in 1888 was far the 
lowest recorded in the metropolis since the commencement 
of civil registration; and yet during the first half of this 
year the annual death-rate was 17°8 per 1000, against 19°5 
in the first six months of 1888. In connexion with all vital 
statistics of large towns, there is at the present time an 
unpleasant element of doubt arising from the fact that it is 
now more than eight years since the last census was taken 
in England, and that consequently we have no accurate 
and trustworthy knowledge of the present population of our 
towns. The Registrar-General estimates, on the doubtful 
hypothesis that the metropolitan population has increased 
since 1881 at the same rate that prevailed between the two 
censuses of 1871 and 1881, the present population of London 
to be rather more than four and a quarter millions, and it 
is upon this figure that the official death-rates are calcu- 
lated. It is, therefore, quite possible either that the present 
population of London is over-estimated and the death-rate 
under-stated, or that it is under-estimated and the death- 
rate over-stated. Experience, however, has shown the rate 
of increase of the London population to have been very 
steady in previous intercensal periods ; and on other grounds 
there appears to be no good reason to doubt the approxi- 
mace accuracy either of the present official estimate of 
population or of the recent death-rate. That it has been 
abnormally low, and that its decline has been continuous 





in recent years, is indisputable, although more authoritative 
facts as to the present population of the metropolis, as well as 
of other towns, would add materially tothe confidence inspired 
by the caleulated death-rates. The recent low death-rate 
from zymotic diseases, as well as the decline of infant 
mortality, moreover, corroborate the assumption, based upon 
the low death-rate, that continuous improvement in the 
health condition of the metropolitan population is in 
active progress. The annual death-rate froin the principal 
zymotic diseases in Registration London in the thirteen 
weeks ending last Saturday was 1°9 per 1000, and very 
considerably below the average, notwithstanding the 
epidemic prevalence of measles during the greater part of 
the quarter. Not a single death from small-pox has occurred 
among the population of London since the beginning of the 
year, and the mortality from enteric fever and from scarlet 
fever was considerably less than half the corrected average. 
The recorded deaths from whooping-cough were also con- 
siderably below the average ; and the deaths attributed to 
diarrhoea only showed a slight excess in the last week or two 
of the quarter in consequence of the high temperature. The 
only zymoticdisease which considerably exceeded the average 
during last quarter was diphtheria, which caused 318 deaths, 
against 188, 193, and 226 in the corresponding second 
quarters of 1886, 1887, and 1888. The rate of infant 
mortality, measured by the deaths under one year of age 
to registered births, was 120 per 1000 last quarter, and 5 
below the exceptionally low rate that prevailed in the 
corresponding quarter of last year. Such facts as these 
place beyond doubt the fact that the mortality of the 
London population during the first half of this year has 
been unprecedentedly low. 


PREVALENCE OF VENEREAL DISEASE 
ARMY DURING 1888. 


ON the motion of Mr. Cavendish Bentinck, M.P., a return 
was prepared showing (1) the ratio of admissions into 
hospital and of constantly sick in hospital per 1000 of 
strength of troops serving in the United Kingdom during 
the year 1888 ; (2) the ratio of admissions into hospital for 
primary venereal sores and gonorrhea per 1000 of strength 
of the troops at certain large stations in the United Kingdom 
(formerly under the provisions of the Contagious Diseases 
Acts) during the year 1888. From this it appears that the 
ratio per 1000 of primary syphilis was 93:2, that of secondary 
syphilis 40:2, and of gonorrhcea 91°1 respectively, making a 
total ratio of 224°6 per 1000 of admissions for venereal 
disease during the year. The ratios of men constantly 
sick from these diseases were—primary syphilis 8-20, 
secondary syphilis 3°92, and gonorrhea 6:06 respectively, 
or a total of 18°19 per 1000. Turning to the second 
par. of the return, we find that the ratio of primary 
sores and gonorrhea in the districts formerly under 
the Contagious Diseases Acts varied considerably. The 
total ratio was 99 per 1000 of primary venereal sores; 85 
per 1000 of gonorrhea. The highest ratios are those of 
Portsmouth, where that of primary sores was 170, and of 
gonorrhoea 132 per 1000. The next highest were those of 
Devonport and Plymouth; primary sores 134, gonorrhea 
109. At Windsor the ratios were 104 and 90. At Shorn- 
cliffe and Colchester the ratio of primary sores was the same, 
97; the ratio of gonorrhoea was in the former place 56, in 
the latter 107. At Winchester, primary sores were in the 
ratio of 39, and gonorrhea 73; at Canterbury, 87 and 79; in 
Cork, 68 and 98; at the Curragh, 55and 57. At Maidstone 
there were no primary sores; gonorrhea was at the ratio of 
46 per 1000. It has been often said that statistics can be made 
to prove anything, but this cannot be said of such returns as 
these, which are simply a summary of facts which cannot 
be gainsaid. It is a serious reflection that out of every 1000 


IN THE 





THE LANCET, ] 


LEICESTER AND ITS SANITARY ADMINISTRATION. 


(JULY 6, 1889. 97 








admissions into hospital last year, 225, or more than one- 
fourth, were for venereal diseases. It is still more serious 


to realise the fact that since the Acts were repealed the 
ratios have much increased, being, in fact, double and 
treble those of former years when the Acts were in force, 
and diseased prostitutes were sent to hospital till they were 
cured, instead of being permitted, as they now are, to 
spread these diseases broadcast. 


LEICESTER AND ITS SANITARY ADMINIS- 
TRATION. 


THE recent proceedings of the Leicester County Council 
are very disappointing. They indicate a lack of appre- 
ciation for skilled scientific work, an attitude which has 
culminated in a refusal to grant any increase of salary to 
Dr. Tomkins, their medical officer of health. It was pointed 
“gut by a minority that since Dr. Tomkins has held that 
office the borough had increased in population, a number of 
additions had been made to his duties, and also that the 
sanitary state of the town had largely improved. But, on 
the other hand, it was contended that the good results 
achieved had been brought about by the action of the 
Sanitary Committee; and although one member of the 
Council reminded his fellows that the success of the com- 
mittee’s proceedings was largely due to the advice of their 
skilled officer, it soon become evident that a majority 
altogether failed properly to appreciate the character of the 
services which have now for some years been placed at their 
disposal ; indeed, as Alderman Wright informed them, they 
seemed to think that they could have done as well without 
any medical officer of health at all. During the dis- 
cussion it was hinted that Dr. Tomkins might possibly seek 
a post where services such as he is capable of rendering 
would be more fully appreciated, and although the require- 
ments of Leicester are peculiarly such as call for matured 
scientific knowledge on the part of a medical officer of 
health, no one can hereafter blame Dr. Tomkins if he acts 
upon the suggestion which has been made. A very similar 
attitude was adopted by the Corporation towards Dr. 
Ballard’s report on Summer Diarrhcea; they seemed almost 
indignant because Dr. Ballard’s practical suggestions, as 
they understood them, contained nothing novel, and did 
not go beyond the advice already tendered to them by 
Dr. Tomkins, a view which indirectly contained a high 
compliment to their own health officer. One member felt 
strongly that, whereas the people of Leicester had asked for 
bread, nothing but a stene had been given them; indeed, 
“they did not want to know how to cultivate bacteria.” 
We could have wished for better things from a town such as 
Leicester, where scientific interests may be said to centre 
in the matter of the prevention of one of our most fatal 
diseases; one, too, which most observers hope to see prac- 
tically eradicated as the result of efficient sanitary work 
based on sound scientific principles. 


A SUBALPINE “VICHY.” 


A MINERAL WATER, possessing all the therapeutic virtues 
of the famous Vichy source, has lately been discovered in 
the Borgata Madonna del Pilone near Turin, in the grounds 
of the Villa Gandolfi. Signor Gandolfi, from whom the 
demesne takes its name, was, before his retirement, one of 
the leading pharmacists of Piedmont, and he had already 
persuaded himself that the spring above referred to would 
prove a formidable rival to Vichy, when Dr. Konig, of the 
Stazione Agraria, in co-operation with the well-known 
balneologist, Dr. Vinoj, and Baron Gamba, himself a 
physician and president of the Institute for Rachitic 
Children, came to confirm his analysis. Bicarbonate of 
magnesia, of soda, and of lime, phosphate of iron and 





chloride of sodium, nitrate of potash and nitrate of soda, are 
richly represented in the spring water and in very nearly the 
same proportions asat Vichy. Baron Gamba within the last 
few weeks has been experimenting with it in the hospital over 
which he presides, and other physicians have tried it in cases 
of gastritis, rheumatism, rheumatoid arthritis, and in oli- 
géemia, all with highly encouraging results. Signor Gandolfi 
has, accordingly, undertaken to construct on his estate an 
establishment on lines similar to the Vichy one, and, aided 
by the medical school of Turin, he will ere long have 
succeeded in adding another to the therapeutic springs of 
Europe at which patients may follow out their cure under 
every advantage of professional advice and personal comfort. 
Thus early have the resolutions carried at the Bologna Con- 
gress in October last begun to bear fruit, and before the 
century closes we may find Italy proving as prolific in 
mineral waters as she has hitherto been in health resorts 
for the phthisical and the brain-weary. 


CRIMINAL TRIALS IN ENGLAND AND SCOTLAND 
CONTRASTED. 


THE mode of procedure in criminal cases in Scotland 
differs very materially in several important points from 
that pursued in England. Speaking generally, the Scotch 
method is simpler, more exact, and probably much less 
expensive than that on this side of the border, having the 
additional advantage of saving much trouble and incon- 
venience, not only to all concerned, but to others who, were 
the case an English one, would also be pressed into the 
service. The contrast is apparent in every case, however 
simple; it is enhanced in all causes célébres. In England, in 
cases of murder, there is the double inquiry before the 
coroner and magistrate, the consideration of the case by 
the grand jury, and, lastly, the trial before the judge and 
assize jury. Thus three different sets of jurors inquire into 
the same case in addition to the magisterial inquiry. In Scot- 
land, the inquiry is conducted by the Procurator Fiscal before 
the sheriff or magistrate, who commits the accused to trial. 
The body is identified by three witnesses in the presence of 
the medical examiners before the post-mortem examination 
is made, instead of, as in England, before the coroner and 
jury. The documentary evidence, called in England deposi- 
tions and in Scotland precognitions, is in the last-named 
country transmitted to the Crown counsel in Edinburgh, 
who determine on the propriety of a prosecution, and 
who have power to terminate the proceedings and liberate 
the prisoner, to remit the case to an inferior judge for 
immediate trial, or to direct the accused to be detained for 
indictment before the higher courts. In other words, the 
Crown counsel discharge the functions of grand jury, in 
addition to their other duties. Then comes the trial 
either at the High Court in Edinburgh or at the Circuit, 
analogous to the English Assize, where for the first 
and only time does a jury inquire into the case. The 
superiority of the Scotch procedure must be apparent. 
Such was the work of procedure in the cases of Madeline 
Smith, Pritchard, M‘Lachlan, Chevallier, &c., and it has 
never been asserted that justice has been defeated by the 
absence of the triple jury system. Contrast this with the 
procedure of a case now sub judice. The coroner’s inquest 
extended over four or five days; the magistrates’ inquiry 
over two entire days. There is still the grand jury, 
before whom any or all of the witnesses may have to 
appear, and the final trial before the judge and jury. The 
witnesses are numerous and the costs will be very heavy, 
being made proportionately more so by this multiplication 
of tribunals. The English mode of proceeding to administer 
justice certainly admits of improvement, being cumbrous, 
superfluous, costly, and inconvenient. Only those who have 
been medical witnesses at trials, who have had experience 
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of what ‘‘ going before the grand jury” means, and who are 
familiar with the wretched accommodation provided for 
witnesses, know fully the horrors of an ‘“‘assize case”; but 
others are perfectly willing to take this for granted, and to 
decline to perform a post-mortem examination which may 
lead from the Coroner’s te the Assize Court, held perhaps at 
a distant town. Some modification of the present system 
in England and its adaptation to that of Scotland would be 
in every sense of the word an improvement, and a welcome 
relief to those who are at present liable to be called as 
coroners’ or grand jurors. 


CONCURRENCE OF MEASLES AND CHICKEN- 
POX IN THE SAME SUBJECT. 


THE concurrent appearance of two of the exanthemata is 
sufficiently rare to have led some to question whether it is 
possible for an individual to be attacked simultaneously 
with two specific diseases. To be sure, there is no a priori 
reason against such a phenomenon, since it is conceivable 
that more than one virus may be introduced into the body 
at the same time; but there has been an impression that 
the presence of one such disease excludes the possibility of 
the other being also present. Every now and then, however, 
cases are recorded which refute such objections, and at a 
recent meeting of the Paris Clinical Society Dr. J. Comby 
read notes of a case (La France Médicale, No. 72) where a 
child of two years of age was attacked simultaneously with 
measles and varicella. On the third day of the child mani- 
festing febrile and catarrhal symptoms there was a vesicular 
eruption on the forehead and back, some of the vesicles 
beingumbilicated. There occurred also erythematous patches 
and a miliary rash scattered over the trunk and limbs; 
whilst the skin of the face was uniformly reddened, almost 
erysipelatous, the eyelids cedematous, the nares obstructed, 
the tongue coated, and the velum palati reddened. There was 
a frequent cough, and abundant rales throughout the chest. 
On the fifth day of the eruption the measles rash had faded, 
being replaced by desquamation, whilst the ‘‘varicellar” 
eruption still persisted, the vesicles not showing signs of 
desiccation, as if the presence of the measles rash had 
caused a retardation in the usual evolution of the vesicles, 
which were not fully desiccated until another week had 
elapsed. There was considerable bronchitis, also some 
otorrheea, and, lastly, a transitory anasarca, without albu- 
minuria. 


A WARNING FOR THE BATHING SEASON. 


EXPERIENCE forbids us to imagine that the bathing 
season can come and go without exacting its never-failing 
tribute of human life. Among the numerous causes of 
accidental drowning it may be instructive to consider some 
of those which are mainly or entirely personal, and so far 
preventable. Chief among these, we need hardly say, is 
cramp. To a large extent this is practically identical with 
fatigue, for it is not the fresh and vigorous muscle which 
most readily passes into spasm. It is that which is wearied 
with over-action, in which effete products are in excess, 
nutrition consequently impaired, all molecular changes 
languid; where, finally, the movement of contraction, once 
initiated, gives way but slowly, and tends to linger and 
become tetanic. The numbing influence of cold is another 
well-known obstacle to muscular activity, and for this 
reason it is not as a rule advisable to remain more than a 
few minutes in the water. Malnutrition of muscles is 
a factor which ought not to be forgotten. It supplies 
a reason why bathing very soon after a meal is not 
advisable, much of the blood required for muscular 
exertion being then diverted to the digestive organs. 
So likewise must it impose a check upon the rashness 
of those, adult and youth alike, who after a period of 





town life, with little physical exercise, find themselves at 
the coast, and insist on trying whether with jaded energies 
they cannot safely accomplish feats of swimming. Yet 
one more caution. This is that every bather should 
know the state of tide, the currents, and the ground. 
Unless he is thus careful, he may find himself at any time 
confronted by unexpected dangers, the end of which it is 
impossible to foresee. It may seem ridiculous to urge that 
only those who really can swim should bathe in deep 
water, yet neglect of even this precaution is by no means 
uncommon. 


THE ART OF EATING. 


THERE is little if any doubt that cooking has been 
employed by man in the preparation of food from the 
remotest ages. It is probable also that empirical ideas of 
what conduces to comfort in diet early formed the basis of 
a gastronomic art not without some relation to physio- 
logical truth. It has been reserved for later times, how- 
ever, and for civilised man, to discover and formulate a 
regular method of dining. By a process of natural selection, 
the work of elaborating this system has in great measure 
passed into the hands of our French neighbours, who have 
thus been able to develop an art characteristically their 
own. Our simpler national customs relating to the table 
have, in common with those of most other peoples, 
attracted less attention, though it is not likely that 
they will ever disappear. It is needless here, however, to 
discuss in detail each local peculiarity. We should rather 
aim at understanding those common principles which 
underlie all rightly constituted systems, and give to each 
its value as an aid to wholesome nutrition. The time of 
eating is a matter of no small consequence. This is to some 
extent subject to individual convenience, but we may take 
it that as a general rule not less than five hours should 
separate one meal from another. The short interval of rest 
usual after meals will commend itself as being in strict 
accordance with physiological necessity. The quantity and 
quality of food taken also require careful attention, and 
these again must be regulated by reference to the work to 
be done by a given person. Some difference of opinion has 
always existed as to the proper daily allowance of meat. 
We shall probably do justice to the digestive powers of 
most persons, however, by advising that only one sub- 
stantial meat meal be taken daily. More than this would 
tend, if continued, to overload the tissues with digestive 
products, and less would hardly suffice for full nutrition. 
Drink, if alcoholic, should be sparingly taken, or not used 
at all. Cookery has in these days been elaborated almost 
to excess. Variety and delicacy are carried to an extreme, 
and we should probably gain rather than lose if plainness 
combined with care were adopted as our rule of practice in 
such matters. 


LONDON DUST. 


A CORRESPONDENT of a daily contemp orary has recently 
complained of the burning of dust and garbage in North 
London. We do not doubt that the increase of the metro- 
polis renders the destruction of house dust hy fire a necessity, 
and that this need will increase as London grows. But there 
is a right and a wrong way of attaining this object, and 
there appears to be much evidence that this can be accom- 
plished successfully and without nuisance if suitable appa- 
ratus be provided. It cannot be expected that dust con- 
tractors will provide themselves with proper furnaces for 
the purpose; London therefore must make arrangements 
independently of contractors for getting rid of this waste 
material ; if the parishes and district boards fail, they should 
point out their difficulties, and ascertain whether they cannot 
receive assistance from the central London authority. 
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PHTHISIS IN ARMIES. 


ACCORDING to Dr. R. Schmidt of Munich, who has 
collected a mass of material connected with the statistics of 
phthisis, the number of soldiers who suffer from phthisis in 
the German army (excluding Saxony and Bavaria) is 3 per 
1000, and the number of deaths from this cause 0°9 per 1000. 
In the Austrian army the numbers per 1000 are 6°4 and 2:2 
respectively; in the Italian army 4°3 and 29. In the 
Russian and French armies only the number of fatal cases 
is given, which is 12‘5 per 1000 in the former and 2:2 per 1000 
in the latter case. In the English army, which on account of 
long service and foreign service is not to be compared with 
continental armies, the number of cases per 1000 is 11°8 and 
the number of deaths 6-2. At first sight, one would expect 
that, as only men who are found on examination to be 
healthy are taken as recruits, the number of cases of phthisis 
ought to be very low. As a matter of fact, however, it is, 
in Bavaria at least, higher than amongst civilians of similar 
age and sex. The reason of this remarkable circumstance 
is discussed in an article in the Koenigsberger Zeitung. 
How important a factor direct contagion is the experiments 
of Cornet show, as well as the fact that hospital attendants 
fall easy victims to the disease; but Dr. Schmidt believes 
that the most frequent explanation is that recruits come into 
the army with a latent tendency to phthisis, and that the 
conditions under which they are then suddenly placed cause 
a more or less rapid development of the disease. The 
knapsack, for instance, appears to have a decidedly pre- 
judicial effect, as is shown by the fact that those regiments 
which do not wear it present a lower phthisis mortality than 
those in which it is worn. Again, the diet and the whole 
regimen of the soldier are, according to Dr. Schmidt, caleu- 
lated to lessen the power of resistance to the development of 
phthisis ; consequently it is not to be wondered at that a 
larger proportion of soldiers than of civilians develop it. 


M. PASTEUR’S LATEST RETURN. 


AT the Academy of Sciences M. Pasteur recently pre- 
sented a note of the results observed in the Pasteur 
Institute from May Ist, 1888, to May Ist, 1889 (La France 


Médicale, No. 73). During this period 1673 persons bitten 
by rabid or presumably (trés suspects de rage) rabid dogs 
had been treated, 1487 French and 186 foreigners. Of this 
number—viz., 1673—118 had been bitten in the head or face. 
Six persons (4 bitten on the head and 2 on the limbs) had 
been attacked with rabies during treatment, 4 others were 
attacked within a fortnight after the close of the treat- 
ment. Three persons bitten on the head died after the 
treatment had been completely finished, and these there- 
fore represent the total cases of failure—viz., in the ratio of 
1 in 557. Or, if, ‘which would be illogical,” adds M. Pasteur, 
to these 3 cases were to be added the 10 above mentioned, 
there would still be a mortality of only 1 in 128. 


ENFORCING SANITARY ADMINISTRATION. 


Mr. JOHN HAMER, the indefatigable honorary secretary 
of the Mansion House Council, has called attention to two 
convictions which have recently been obtained in the 
London courts. The one relates to the neglect to abate 
overcrowding, the defendant being committed for fourteen 
days owing to his omission to pay a fine. The other, which 
is of considerable importance, is that of the owner of a 
house who was proceeded against under Section 12 of the 
Housing of the Working Classes Act, 1885. The plaintift 
had lost his wife and three children under circumstances 
which led the County Court judge to conclude that their 
illness was occasioned by defective drainage. Assuming the 
evidence to justify this opinion, the award of £50 damages 





was not too large; the effect will undoubtedly be to make the 
letting of tenemented houses a source of risk to landlords 
unless they are in proper habitable condition. Mr. Hamer 
has done service in making the facts widely known both in 
the interest of landlord and tenant. 


ST. THOMAS’S HOSPITAL. 


On Thursday evening, June 27th, the Medical and 
Physical Society of this hospital held a conversazione in the 
Governors’ Hall, when there was a large attendance. The 
guests, including the treasurer, some of the governors, 
members of the staff, and friends, were received by the 
President of the Society, Dr. Hadden. This was the first. 
occasion on which ladies have been present at these enter- 
tainments. The band of the Royal Artillery performed a 
selection of music in the large room, in which were many 
objects of great interest. Sir Henry Doulton exhibited 
some valuable specimens of pottery. Pictures by Millais, 
Holman Hunt, Paul Brill, and rare etchings were shown ; 
also a valuable collection of caricatures lent by the Medical 
and Chirurgical Society. Dr. Payne showed old herbals 
and books of old physicians and surgeons of St. Thomas’s. 
Hospital. The Medical Society lent specimens of medical 
works of the fifteenth and sixteenth centuries, also the 
Common-place Book of John Ward, the vicar of Stratford- 
on-Avon at the time of Shakspeare, containing the only 
known reference to the cause of Shakspeare’s death. Mr. 
Anderson exhibited many valuable Japanese bronzes, screens, 
&e.; also ‘The Pictorial Arts of Japan.” Mr. Eadward 
Muybridge gave two demonstrations on animal locomotion. 
The graphophone was demonstrated by Dr. Edmunds, 
and a short instrumental and vocal concert was given 
during the evening. Drugs and chemicals recently in- 
troduced into medicine, new surgical instruments, various. 
electrical appliances, &c., were also shown. The entertain- 
ment was 4 pronounced success. On Tuesday, July 2nd, 
at 4 p.M., Sir Henry Doulton distributed the prizes. 
for the past year to the successful students, and con- 
gratulated the Dean, Mr. Nettleship, the staff, and lec- 
turers on the prosperity of the School, both with regard to 
success at examinations aud in the inter-hospital athletic 
contests. Sir Henry Doulton, who is one of the governors. 
of the hospital, has done much to advance its interests and 
promote the good feeling which exists between the governing 
body and Medical School. 


INTERNATIONAL MEDICAL CONGRESS, 
BERLIN, 1890. 


STEPS are being actively taken to promote the success of 
the tenth International Medical Congress, which is fixed to 
take place in Berlin in August, 1890, under the presidency 
of Professor Virchow. An influential committee has been 
formed, composed of delegates from the various important. 
medical bodies in Germany, and a meeting of this committee 
will, on the invitation of Professors von Bergmann, Virchow, 
and Waldeyer, be held at Heidelberg on Sept. 17th, when, 
doubtless, it will be arranged to communicate the order of 
procedure to the medical authorities in other countries. 


TETANUS. 


THE subject of the pathology of tetanus has been greatly 
discussed at the Paris Academy of Medicine during the 
present year. It was further dealt with at a recent congress 
held at the Sorbonne, in a paper by M. Guelpa, who gave 
the results arrived at by himself and M. Weber (L’ Union 
Médicale, No. 79). These are: 1. That tetanus is an in- 
fective disease. 2. There is no rheumatic tetanus in the 
true sense of the word. 3. The tetanic phenomena are not 
the direct effect of the microbe or microbes, but of toxic 
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agents assisted by these. 4. The microbic multiplication 
remains confined to the site of entrance of the infection, at 
any rate during the first symptoms; it being only later, 
and that but rarely (6 per cent. according to Rosenbach), 
that any generalisation of the organisms within the body 
takes place. Treatment, the authors add, should aim at 
(a) the destruction of the bacillary focus ; (b) the elimina- 
tion from the organism of the products of the pathogenic 
microbe ; and (c) calming the nervous system—e.g., by 
chloral. They further say that the consumption of meat 
from tetanic animals should be absolutely forbidden. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE alterations and improvements in the new house in 
Hanover-square taken by the Royal Medical and Chirur- 
gical Society have been commenced, and the building will 
be adapted to the needs of the various societies which hold 
their meetings there. We are glad to learn that an 
**Endowment Fund” has been started by the Society, 
which has received from Dr. Quain the liberal donation of 
£100. As the Society expends the whole of its annual 
income upon its Transactions and library, and has never 
before received any pecuniary donation, we think the 
Council have done wisely in instituting such a fund, which 
itis to be hoped will, as time goes on, be reinforced by 
donations and legacies from other Fellows of the Society. 


THROMBOSIS OF THE CAVERNOUS SINUS. 


AT a recent meeting of the Royal and Imperial Society of 
Physicians at Vienna, Professor Nothnagel related a case 
of which the diagnosis was thrombosis of the cavernous 
vinus (Revue Générale de Clinique et de Thérapeutique, 
No. 26). The patient, a female aged seventy, three years 


ago suffered from severe pain on the right side of the head, 


resembling neuralgia of the fifth nerve. Some time later 
there occurred diplopia and strabismus, which afterwards 
was succeeded by immobility of the eyeball. There is now 
closure of the right eye, edema of the upper eyelid and 
right cheek, increase of temperature of that side of the face, 
and attacks of tic douleureux; anesthesia involving the 
same region and also the tongue, conjunctiva, and cornea ; 
vascular injection of the conjunctiva ; intense keratitis and 
iritis. These symptoms referable to involvement of the fifth 
nerve and all the ocular nerves suggested a localised lesion 
at the base of the brain, and were most likely due to 
cavernous thrombosis, caused probably by localised chronic 
meningitis rather than a tumour. 


IS THE BATH WHOLESOME ? 


NOTHING in human affairs has a reputation so fixed that 
it may not be called in question by someone in a moment 
of originality. This has happened repeatedly in the case of 
the daily bath. Some critics, for example, suggest that 
the bather, in consequence of his very cleanliness, lives too 
fast, is functionally too active, and that delayed and 
more gradual excretion would better accord with health. 
Others appear to think that by daily ablution the skin 
jeses a part, or all, of the protection against weather, 
derived from its own effete products. Yet the bath not 
only continues to hold its own, but its popularity increases 
year by year. As regards amenity, both personal and 
relative, to one’s neighbours, there can be no doubt that 
this is usually much assisted by a habit of regular bathing. 
Other advantages are not lacking. Among these are, when 
cold water is used, the invigorating exercise of the nervous 
and circulatory systems, the resistance to weather changes, 
and the tonicity of skin engendered by immersion. Further, 





it is undeniable that the non-removal of effete matters from 
the body surface imposes a most unwholesome check upon 
waste excretion in deeper tissues. It is said that some 
savage races maintain a robust life in spite of personal un- 
cleanliness ; but these tribes, it must be remembered, are 
exceptionally favoured in regard to fresh air and exercise. 
It is probable, also, that even they do not thrive as they 
should, and would, under purer conditions. For civilised 
men of sedentary habits, the advantage of possessing a clean 
and freely-acting skin is a virtual necessity of healthy 
existence. 


“THE HIGHGATE APOTHECARY.” 


IN the recently published letters of Mrs. Carlyle there is 
a sentence in one of her husband’s which it will be interest- 
ing to medical men to read. Coleridge, the poet, worn 
down by intellectual strain and the pernicious habit of in- 
dulging in opium, wellnigh penniless, neglected by friends 
and former patrons, was received into the family of Mr. 
Gilman, No. 3, The Grove, Highgate, a medical practi- 
tioner of considerable local repute, in whose family he 
lived for eighteen years, and was much esteemed. ‘‘Poor 
Coleridge died on Friday,” writes Carlyle; ‘the had been 
sick and decaying for years, was well waited on, and, one 
may hope, prepared to die. Carriages in long files, as I 
hear, were rushing all round Highgate when the old man 
lay near to die. Foolish carriages! Not one of them 
would roll near him (except to splash him with their mud) 
while helived; had it not been for the noble-mindedness of 
Gilman, the Highgate Apothecary, he might have died 
twenty years ago in a hospital or in a ditch.” Distracted in 
mind, weakened in body, and impecunious— 

“0! who can tell what days, what nights he spent 
Of tideless, waveless, sailless, shoreless woe !” 

Estranged from former social enjoyments and neglected by 
friends, he found in Mr. Gilman’s family a haven of rest, 
such as Cowper, the poet, had found in the family of Dr. 
Cotton, at St. Albans, under similar circumstances. These 
instances tend to rivet the attention to the beneficence of 
the profession, and reflect what in a minor degree may be 
found in every district of the country. Medical men are 
thought to be hardened by the suffering their daily vocation 
obliges them to witness, but it is not so. Authors, artists, 
literary men of every kind and degree, clergymen, widows 
and orphans, as well as the poorer portions of the com- 
munity, could tell how the practice of the medical profession 
tends, as Watson says, ‘‘ to temper the feelings and touch 
the heart.” 


— 


THE POWER OF THE WILL. 


THE will and its influence is a subject which cannot at 
any time fail to be interesting. It is one which we feel 
must and does possess a peculiar interest for those who live 
in the present century, and whose energies are employed in 
almost any sphere of that work which is its most charac- 
teristic feature. A lecture on ‘‘The Power of the Will,” 
published recently by Dr. Tom Robinson, and originally 
delivered at the Working Men and Women’s College, 
should therefore meet with general acceptance, and will be 
received by no circle of readers more heartily than by those 
of the class to whom it was first offered. It contains 
interesting and instructive remarks on the power of will in 
shaping individual destinies, on its vitality amid the most 
adverse conditions, on the training of the will in childhood, 
and on its influence over morbid or vicious moral tendencies. 
The importance of concentration and purpose in work is 
well put, and the concluding words, which assert that all 
have controlling wills whose right use constitutes the best 
guarantee for a successful future, give a fair idea of the 
spirit of this useful paper. 
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THE HIGH OPERATION FOR STONE IN TIFLIS. 


Dr. ROSENBAUM gives in the Meditsinski Sbornik an 
analysis of thirty-six cases of stone operated on in the 
Michael Hospital in Tiflis. The ages of the patients varied 
from two to forty years, and the weights of the stones from 
03 gramme to 80 grammes. The number of fatal cases 
was seven, the stones in these cases weighing from 10 to 
35 grammes. What appeared to exercise far more influence 
on the result than the mere size of the stone was the general 
nutrition of the patients and the existence of vesical 
catarrh. Thus five out of the seven patients who suc- 
cumbed are described as being badly nourished, exceedingly 
weak, and suffering from a great amount of vesical catarrh. 
Only one death occurred in a really well-nourished patient, 
and he had vesical catarrh, the actual cause of the fatal 
result being an attack of peritonttis. 


THE ROYAL COMMISSION ON VACCINATION. 


THE second meeting of this Commission was held last 
Wednesday, when Sir John Simon and Dr. William Ogle, 
of the General Register Office, were examined. The pro- 
ceedings were private. 


THE Bill introduced by Sir Henry Roscoe to amend the 
Dogs Act of 1871 proposes to put in force a series of strin- 
gent regulations on the subject. The owner of any dog (not 
specially exempted) that is ‘‘ permitted or suffered to be at 
large” in any part of the United Kingdom without wearing 
a muzzle, ‘‘ of a form to be approved by the Privy Council,” 
shall be liable to a penalty of twenty shillings; the owner 
shall also be liable for all ‘‘ injury done to the person” by the 
dog, without any proof being required of ‘‘ previous mis- 
chievous propensity ” on the part of the dog or of negligence 
on the part of the owner. Every dog must wear a metal 


ticket with date and number of licence, the penalty being 
as before—the seizure of the animal and fining of the 


owner. Every dog lost shall be reported to the police 
within three days, under pain of penalty. Any ‘‘appearance 
or symptom” of rabies shall be immediately reported to the 
police. Every dog seized by the police shall be examined 
by a veterinary surgeon, and, if condemned, ‘‘ disposed of 
under the provisions of the Act,” and “‘ the carcase shall be 
burned.” 


Dr. PELLIZZARI of Florence, the ‘‘Ricord of Italy,” as he 
has been called, has been presented by his pupils with a 
finely illuminated parchment, executed in the Tre Cento 
style by the great artist in that genre, Signor Petri. The 
inscription on it is as follows:—‘‘To Pietro Pellizzari, 
Clinical Professor of Dermosyphilopathy in the Florentine 
School, on the recurrence of the thirtieth anniversary of his 
course of lectures, this parchment is presented in token of 
the gratitude, respect, and love of his assistants and pupils.” 


THE Stratford Bench last Saturday ordered that for two 
months from that date all dogs permitted to be abroad 
within the jurisdiction of the court should be muzzled. 
This order will affect the parishes of Barking, Dagenham, 
East Ham, Ilford, Leyton, Walthamstow, Wansted, Wood- 
ford, and the districts of Chigwell and Loughton. Similar 
measures have been taken at Oxford. 


ACCORDING to the Revista Médica de Chile, there has 
been a serious amount of whooping-cough in the Republic 
of Chili, extending to all the localities comprised in it. In 
some cities the number of children who have died from this 
disease is said to have been several hundreds. 


Mr. R. CLEMENT LucAs’s case of ligature of the common 
iliac artery for aneurysm, mentioned in THE LANCET of 
June 29th, has continued to make satisfactory progress, and 
the patient is believed to be out of danger. 





W. J. Dopps, M.D., D.Sc. Edin., senior assistant 
medical officer Montrose Royal Lunatic Asylum, has been 
appointed Medical Superintendent of the new asylum at 
Capetown, and Visiting Physician to the asylums of Robben 
Island, Grahamstown, and Albany. 








Pharmacology and Therapeutics, 


DANGEROUS CHLOROFORM. 

Some chloroform obtained from a highly respectable 
German firm having aroused the suspicions of operators by 
the frequency with which patients anzsthetised with it pre- 
sented grave symptoms, Professor Menthin, of Warsaw, 
undertook to examine it, along with a number of chloro- 
forms obtained from other firms. The results were that not 
a single sample entirely answered the tests of the Russian 
Pharmacopeia, which are somewhat stringent, though less 
so than those of the French Codex. Professor Menthin— 
whose article is published in the Vrach, giving details and 
names of the firms from which the different samples were 
obtained—found that all the specimens left a residue on 
evaporation, some of these residues being evidently of a 
very prejudicial character, causing headache and giddiness 
on prolonged smelling. One of them smelt at first like 
nitro-benzol with an admixture of tobacco, the odour 
changing in two days to one like benzoic acid. When 
heated, this residue gave off an odour resembling burnt 
indiarubber. One of these samples came from a British 
firm, and appears to have been by far the best of them 
all, 39 cub. centim. leaving only a residue weighing 
0°0001 grm., and having a transitory smell of malic ether ; 
whereas 49 cub. centim. of one of the German specimens left 
a residue weighing 0°0022 grm., and of a peculiarly offensive 
character. » Professor Menthin’s investigations would seem 
to offer some explanation of the extreme care taken by 
some of our continental brethren in regard to the use 
of chloroform. If much of what is used is as impure as 
some of the specimens referred to, it is scarcely to be 
wondered at that the results are sometimes disastrous. 
The specimen which was the immediate cause of the inves- 
tigation is stated to have produced in no less than half of 
the patients such dangerous symptoms that its administra- 
tion had to be discontinued. To all appearance, however, 
it was perfectly good, having a specific gravity of 1487, 
neutral reaction, containing no free chlorine, and not under- 
going any change of colour when mixed with hot sulphuric 
acid and left to stand for twenty-four hours. The sequel 
of course shows that these preliminary tests are very 
insufficient. 

MENTHOL IN LARYNGEAL TUBERCULOSIS. 

Dr. Osendovski has found menthol, applied locally as well 
as taken internally, of great value in several cases of tuber- 
culosis, where the inter-arytenoid region was affected, as 
well as where the vocal cords were ulcerated. Solutions 
of the strength of from 10 to 30 per cent. were applied by 
means of a Heryng’s brush, and in two instances inhala- 
tions of menthol and magnesia were ordered. Except in 
one case where there was perichondritis, this treatment was 
followed by the diminution of the inflammation and pain 
and a cleaner appearance of the ulcers, but not by actual 
healing. When there is also pulmonary tuberculosis, 
Dr. Osendovski finds that it is advantageous to combine 
internal medication with menthol along with the loeal 
applications, which, by the way, must be persisted in for 
some weeks. The best strength to begin with for the local 
applications is 10 per cent.; this may be gradually increased 
to 30 per cent., but solutions of greater strength than 
this usually cause a good deal of irritation. 


TREATMENT OF ERYSIPELAS. 


Dr. Kohn reports in the Internationale Klinische 
Rundschau a local epidemic of erysipelas migrans of some 
severity which had broken out in a house inhabited by a 
hundred people. The following case is specially mentioned. 
A. L—, fifteen years old, contracted erysipelas migrans. 
The author prescribed quinine, salicylate of soda, and anti- 
pyrin in full doses without any effect in lowering the tem- 
perature, which continued between 39°5° and 40°C. He 
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also used subcutaneous injections of a 2 per cent. solution 
of carbolic acid near the limit of the erysipelas, but the pro- 
ress of the latter continued. Carbolic turpentine and car- 
lic vaseline were also applied with the same negative 
results. At last he turned to the plan recommended by 
Rosenbach of Breslau. He washed the whole surface of the 
skin well with soap, the affected as well as the non-affected 
portion, but each by itself; and once a day rubbed a 5 per 
cent. solution of carbolic acid in absolute alcohol well into 
the whole of the skin. The result was brilliant ; the ery- 
sipelatous blush, which had already spread over the face, 
scalp, chest, and back, quickly passed off, the fever decreased, 
and in five days the patient had recovered. 








THE NEW KINGSTON SEWAGE WORKS. 


ON Saturday, June 29th last, the new works for the puri- 
fication of the sewage of Kingston, Surbiton, and Hampton 
Wick were opened in the presence of a large number of 
official and non-official spectators, who were able to inspect 
the system in active operation. There can be no doubt about 
the importance of the occasion. The difficulties attendant 
upon the removal of sewage in the Thames valley are well 
known, and have for years defied satisfactory solution. 
They are by no means peculiar to the district, but are sub- 
stantially identical with those presented in countless other 
places. As so often happens, there is an increasing popula- 
tion—in this case a wealthy one,—a river which can no longer 
be polluted, land too valuable and otherwise unfitted for 
sewage irrigation, and neighbours who decidedly and pro- 
perly object to the transmission of the nuisance into their 
territory. It has long been evident that somehow the 
sewage must be disposed of, and that unless it could be 
carried down into the metropolitan system some satisfactory 
local treatment must be adopted. Local treatment is, for 
the present at any rate, the only one that is possible, and 
the authorities may claim to have succeeded in their ovject 
if they dispose of their sewage without nuisance to their 
own district, without injury to the river, which must receive 
the effluent water, and without too great a tax upon the 
inhabitants. 

The proposed solution of this great problem which has, 
after mature deliberation, found favour with the authorities 
of the Kingston district, is that which has been offered by 
the directors of the Native Guano Company. It is, of 
course, the well-known A B C process which has for years 
been in use at Aylesbury and elsewhere. We have often 
discussed the merits of this process, and must candidly con- 
fess that, in spite of its manifold advantages, we have been 
doubtful whether it was suitable for general adoption. We 
cannot even now say that our doubts are entirely removed, 
but the recent inspection has certainly produced a most 
favourable impression, and there now seems fair ground for 
hope that the system will in many places, possibly even in 
the metropolitan area, prove successful. 

The Kingston works have been erected on a plot of land 
close to the railway station and river, and just below the 
railway bridge. They are planned for a population of 
50,000, which may be taken roughly as one-hundredth of 
that of London. The sewage of Kingston and Surbiton, to 
which will shortly be added that of Hampton Wick, is 
admitted by meter, and the company is under contract to 
deal with a quantity not exceeding forty-five gallons per head 
per day of the population. Of course, this does not 
provide for storm water, the greatest difficulty in all 
sewage schemes ; but no system is quite satisfactory in this 
respect. For the sewage to be treated, the plant provided 
seems to be in all respects sufficient and suitable. Great 
experience has in the last few years been gained, and 
important improvements effected in the mechanism of 
the process. During our visit there was not the slightest 
local nuisance, for it would be absurd to apply such a 
term to the faint smell incident to all works in which 
—- is dealt with—a smell which could hardly travel 
outside of the premises, and which, even on an extremely 
hot day, was hardly perceptible; the effluent water was 
clear, and fit for addition to any river not used as a 
pete on & while the manure—the “native guano ”— 
was inoffensive in the pressed and almost absolutely in- 
odorous in the dried condition. Every precaution against 





possible nuisance is evidently taken, and, as far as the 
sanitary aspect of the question goes, it may safely be said 
that the Native Guano Company, working under the con- 
ditions and with the quantities existent at the time of our 
visit, clarify sewage and render both the effluent and the 
precipitate innocuous without producing any nuisance in 
the neighbourhood of the works. As the sewage enters 
the works, it is screened, measured by metre, and 
mixed in regulated proportion with the clarifying mixture 
of charcoal, clay, and blood. Here, as at Aylesbury, 
the charcoal at present employed is prussiate refuse, but 
other kinds might easily be substituted. The blood is 
mixed with a portion of the clay; its quantity is small and 
its value doubted by some, although by others it is regarded 
as essential. A few yards further on a solution of sulphate 
of alumina is added by a well-contrived distributor. It is 
asserted, with apparent truth, that the former mixture 
brings much of the organic matter into suspension, while 
the Satter causes its rapid precipitation. Whatever the 
theory may be, the evident fact is that rapid subsidence 
takes place, and that as the black stream flows through four 
successive precipitating tanks, in each of which a bafile 
wall divides the flow, so much solid matter is deposited 
that an effluent which looks like pure water passes from the 
last tank into the river. The sediment is pumped to a 
sludge well, whence it is forced into filter-presses of im- 
proved construction. The cake is then dried in a Borwick’s 
drying cylinder, the fumes being condensed by a scrubber. 
The dry mass is finally reduced to a powder for sale as 
“native guano.” 

The advantages of this system of sewage treatment may 
be summed up as follows. First, the complete defecation, 
and, for practical sanitary purposes, the purification, of a 
moderate and tolerably uniform quantity of sewage, without 
local nuisance or injury toa river not used as a oe eg 
Secondly, the production from human sewage of a really 
valuable, transportable, and perfectly innocuous manure, in 
which some part, at any rate, of the fertilising con- 
stituents of the sewage is recovered. This is a most 
important economic and even national consideration, 
for the time evidently approaches when the demand for 
foreign fertilisers will increase their price, and so raise 
a new difficulty for the already overburdened British farmer. 
Waste of sewage is waste of food-supply, and will sooner or 
later breed want. Thirdly, and as a minor consideration, it 
may be urged that such works as those of the Native Guano 
Company occupy but little space, and can be erected in 
almost any town at an initial and permanent cost, which 
can readily be determined. The Mayor of Kingston 
informed us that the total expense of the new sewage 
system will be covered by a rate of 44d. in the 

und, which will of course diminish as the popu- 
ation increases, and will be greatly reduced after a 
period of twenty-five years. As a set-off against these 
advantages, it must be remembered, first, that sewage farm- 
ing, where practicable, is sane to be preferred to any 
precipitation system, because it allows of a greater recovery 
of fertilising material from sewage and a greater variation 
in the volume of sewage treated; and, secondly, that the 
value cf native guano is still to some extent a matter of 
speculation. It is admitted that chemical analysis does not 
support the price that commercial experience has fixed for it, 
and at which it is said to sell readily. It may well be that 
in this case analysis is no accurate guide to the real value 
of the manure, but larger experience will be required before 
the present price of £3 10s. per ton can be maintained for 
native guano. 








FACTORY INSPECTION. 

THE annual report of H.M. Chief Inspector of Factories 
is usually a document of very considerable interest, and this 
year it quite reaches its accustomed level in that respect. 
In statistical summaries it is somewhat deficient, and this 
shortcoming makes the task of getting a general or compre- 
hensive view difficult or almost impossible. But the lively 
interest which the Chief Inspector and his suffragans take 
in their work, and the very thorough way in which they 
discuss the questions which arise for their consideration, go 
far to compensate the reader for the want of tabulated 
information. Upon the whole, the impression which the 
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present report produces is that the work of factory and 
workshop inspection is being fairly successfully carried 
on. In very large measure it is, and of necessity, 
matter of detail. ay experience can show how dan- 
gerous machinery may be most advantageously guarded, 
or what kind of accident is most to be feared. This, 
however, though it indicates a large part of the in- 
spector’s work, indicates a part only, and not the largest 

rt. Of still greater “oro is the protection of the 
nealth of the operative by proper sanitary precautions. 
These for the more part are not matters of experiment and 
doubt. On the contrary, it is in most circumstances perfectly 
obvious what is wanted to make an insanitary building per- 
fectly wholesome, and only expense, and sometimes defect 
of room or faults of situation, stand in the way. For instance, 
we are much disposed to agree with Mr. Richmond when he 
says (p. 106): ‘‘ I see no reason why the workroom of an 
ordinary tailor should not be as clean as that of a dressmaker 
of equal standing.” The comparison, however, which 
he goes on to draw abundantly justifies his dictum 
that at present there is no comparison between them. The 
same writer, speaking of tailoring establishments in Liver- 
pool says: ‘‘I have spent considerable time in visiting, not 
only the so-called sweating shops, but also the workshops 
attached to the sheps of the master tailors, and I can un- 
penmamage 4 | state that the comparison is not altogether in 
favour of the latter—at least so far as Liverpool is con- 
cerned. Certainly the worst workroom of all was attached 
to the shop of a master tailor in one of the chief streets of 
Liverpool ; both as regards light, ventilation, and cleanli- 
ness, it was utterly unfit for a workroom for human beings, 
but as male adults only were employed I could do nothing.” 
It is not alone the workrooms ‘‘in which male adults 
only are employed” that enjoy a bad immunity from 
effective supervision. Mr. Bowling, reporting on the east 
of London and adjacent parts, very pertinently asks, ‘‘ Why 
are steam laundries removed from our inspection? They 
are full of dangerous machinery, the work is almost entirely 
done by women, its nature very trying, and the hours worked 
excessive.” He then proceeds to illustrate this point by the 
case of a very large steam laundry in his district, where “it 
was admitted by the manager that the girls in the drying 
room were worked formonths together from 6 A.M. to 10 P.M.” 
He adds, with much point, ‘‘I wonder what any medical 
man would say as to the probable effect of such hours at 
such work on young women from eighteen to twenty-two. 
And yet I was powerless to help them.” 

Of the familiar shortcomings which arise from ignorance, 
heedlessness, and negligence, this report, like every other 
of its kind, affords numerous examples. The case of a 
master who took the inspector with great pride to view his 
workshop, which was built over a stable, and consisted of a 
converted hayloft, beneath which lay, at a distance 
of a few feet, a reeking dung-heap, is a typical case 
of the first. How largely the latter two contribute 
to the total result may be gathered from the sum- 
marised experience of the Leeds inspector, who con- 
tributes one of the very few tabulated statements 
which the volume contains. In the year 1887 he regis- 
tered 460 fatal accidents, of which 90 were unavoidable 
and 370 would have been preventable with greater care. In 
the year 1888 the total has mounted to 496, and the tale of 
preventable accidents, rising yet more rapidly, has reached 
450, leaving only 46 to be accounted for by causes beyond 
control. It is abundantly plain that neither the legislative 
work of Parliament, nor the administrative work of the 
inspector and his statf, nor yet, again, the educational work 
of those who have me operatives in charge, can yet 
be dispensed with. Much has been done, but much still 
remains to be accomplished along all these various lines. 








SouTH WALES BRANCH OF THE MEDICAL ASSOCIA- 
TION.—On June 27th, the annual meeting of this Branch of 
the Association was held at Swansea, Mr. Fry, of that 
town, presiding. About fifty members attended. The 
President opened a discussion on the surgical treatment of 
wounds. Numerous replies had been received to questions 
Mr. Fry had sent to eminent — on the various points 
connected with the subject, which, with the discussion that 
ensued, exhibited opinions of a very varied character. Mr. 
W. Price, of Cardifi, was selected as president-elect. The 
members were subsequently entertained by the President at 
Caswell Bay. 





LUNACY ACTS AMENDMENT BILL, 1889. 


A DEPUTATION from the Royal College of Physicians, 
consisting of the President (Sir Andrew Clark, Bart.), Sir 
Edward Sieveking (chairman of the Lunacy Bill Com- 
mittee), Dr. Maudsley, and the Registrar, waited on the 
Home Secretary on Monday last, the 1st inst., in support 
of the amendments to the Lunacy Bill, which the com- 
mittee of the College had agreed to recommend, and which 
had already been submitted to Mr. Matthews. 

The deputation was very courteously received by the 
Home Secretary, and the President opened the subject of 
their interview by adverting to the widespread disapproval 
of the Bill as a whole which prevailed very generally in the 
profession, and more particularly among those entrusted with 
the curative treatment of the insane; the intervention of 
the judge or justice, which is a fundamental principle of the 
measure, being especially objected to. He pointed out how 
the dread of publicity, especially in its effects on the future 
of their children, and which could hardly fail to attend an 
inquiry by a local magistrate, would lead the heads of 
families to postpone as long as possible the petition for an 
order, and thus interfere with the early treatment of 
patients, on which so much depended. e ventured to 
express a hope that the Government might see fit to post- 
pone legislation on the subject to a future session. 

Mr. Matthews replied that he could give no encourage- 
ment to this hope, and that the intention was to proceed 
with the Bill, and that, with regard to the intervention of 
the judge or justice, it came with the recommendation of 
three successive Chancellors, and could not be abandoned. 

Sir Andrew Clark then proceeded to address the Home 
Secretary in support of the amendments. The principal 
points insisted on were those which have been already set 
forth in the report of the Lunacy Bill Committee, and in 
the petition of the College to the House of Commons on the 
second reading of the Bill. Sir Andrew Clark observed 
that if an application to a justice, and an inquiry by him, 
were to be made the condition of the issue of a reception 
order, it was hoped the inquiry would be as little public as 
possible, and the time allowed as short as possible. With 
respect to the provision that the magistrate may visit the 
patient before making the order if he thinks fit, the speaker 
pointed out that this is no part of the practice in Scotland, 
to which it is the avowed intention of the Bill to assimilate 
that of England. Referring to the section of the Bill 
which provides that the —— lunatic may have a 
personal interview with a judge or justice after his 
reception, Sir Andrew Clark insisted on the unsettling 
and injurious effect this might have on the patient’s 
mind, and pointed out how undesirable it was that the 
duty of refusing permission should be thrown on the 
medical superintendent. In this contention he was ably 
supported by Dr. Maudsley, and the hope was expressed 
that this section of the Bill might be abandoned, more 
pene as sufficient provision is already made against 
the needless confinement of patients by the periodical visits 
of the State-appointed Commissioners. In the matter of 
‘single patients” in private houses, both the President 
and Dr. Maudsley insisted with much force on the un- 
desirability and injustice of placing the houses of medical 
men in an exceptional position in this respect, by requiring 
an order from a judge in lunacy before a patient can be 
received. They also pointed out that this ‘* boarding out” 
under proper care of two or three patients should be rather 
encouraged than hindered, and that, in view of the gradual 
abolition of private asylums, the development of this 
system offered the best opportunities of future progress and 
improvement in the care and treatment of a large class 
of insane patients. Lastly, the proposal to establish a 
monopoly of existing private asylums was strenuously 
opposed on the grounds of public policy, and free competi- 
tion wasadvocated. Theimpression left on the mind of the 
deputation was that the Home Secretary himself scarcely 
considered this provision of the Bill as defensible in principle. 

Sir Edward Sieveking, fully endorsing the statements 
made by the President of the College of Physicians, dwelt 
upon the unanimity of the profession in its objections to the 
Bill in its present form. Giving full credit to the framers 
of the Bill for their desire to meet the necessities of the case, 
he ventured to suggest that as the College of Physicians had 
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the benefit of the community and the welfare of the patients 
specially at heart, it would be most desirable that, to ensure 
a perfectly satisfactory result, conferences should take place 
between the legal and medical representatives of opinion 
before the passing of the Bill. 

Mr. Matthews expressed his satisfaction at having had an 
opportunity of hearing the opinions of representatives of the 
medical profession so well informed on the subject as the 
members of the deputation, and his desire to give full con- 
sideration to the vigws they had expressed. The deputation 
then thanked the ome Secretary and took their leave. 

It is hoped that, although the leading features of the 
measure will probably be retained, some small concessions 
may be made in response to these representations, which 
will have the effect of modifying the more objectionable 
provisions of the Act, and of facilitating the waltng of it. 








THE PARIS UNIVERSAL EXHIBITION. 
(FROM OUR SPECIAL CORRESPONDENT.) 


Sanitary Accommodation at the 'Exhibition.—The Housing 
of the Poor International Congress. 

From the sanitary point of view the most practical 
exhibit is undoubtedly that of Messrs. Doulton and Cc., 
for they have fitted up all the closets available to the public. 
There are at present thirteen chilets, some with twenty- 
eight closets, others with less; but in ail there are 250 
closets. This is not sufficient, and more are being con- 
structed; but the inconvenience through want of sufficient 
accommodation is in the main due to the thoughtlessness of 
the public. The chilets just by the Eiffel Tower, the main 
entrance, or Porte Rapp, and in the main body of the 
building, near the nave leading to the central dome, are 
often thronged with people. But a little further on, between 
the machine gallery and the Ecole Militaire, there are four 
chilets, and on the Quai d’Orsay, between the Champ de 
Mars and the Esplanade des Invalides, there are two more 
chalets, which are often quite deserted. The public should 
take some account of the difficulties of the case, and not 
crowd together like sheep on the same spot. Messrs. 
Doulton and Co. have had the excellent idea of causing 
several hundred thousand little plans of the Exhibition to 
be published and gratuitously distributed, so that the 
public will better be able to avoid crowding all in the 
same direction. In any case, crowd or no crowd, it must 
be recognised that the closets are admirably constructed 
and flushed; for, in spite of the very severe trial to which 
they are exposed they give rise to no nuisance. The French 
administration is well pleased with the neatness, bright- 
ness, and cleanliness of these installations, though some- 
times they stint a little the supply of water; this of course 
is a fatal mistake. Messrs. Doulton’s sanitary exhibits are 
to be found in the machinery gallery, and among these 
should be noticed a closet with a separate flush for the trap 
of the overflow pipe from the pan. This is an important 
improvement, as it often happens that the water in this 
minor trap does not get changed with sufficient frequency 
or thoroughness. The simplex Hopper closet also merits 
attention. The peculiarity of this closet is that the entrance 
into the syphon is pinched so that the water hursts through 
with greater violence and cleanses better. There is also 
here a bath water-heater, with automatic regulator for turn- 
ing down the gas when the water-supply fails. Thus 
explosions are avoided. This is done by means of a float 
valve in a small separate cylinder which is in connexion 
with the gas cock. As the water falls into this cylinder the 
floater presses on the cock and turns out the gas. Of course 
there are among Messrs. Doulton’s exhibits many other 
things of interest to the sanitarian, but these are for the 
most part already familiar to our readers; and after all, as 
mentioned above, the best of all exhibits is the practical 
tests to which the closets are put in the Exhibition chalets. 

The first of the Social Economy Congresses has just ter- 
minated its labours ; it dealt with many questions of great 
importance to the sanitary reformer. here were repre- 
sentatives present from France, Belgium, Germany, Austria, 
Denmark, Spain, England, and the Brazils, and communi- 
cations had been received from Japan and Russia. Amon 
the honorary presidents elected were Sefior Canovas de 





Castello, recently Prime Minister in Spain, the Lord Mayor 
of London, and Sir Sidney Waterlow. The active pre. 
sidency, however, devolved on M. Jules Siegfried, member 
of the National Assembly, who, in his opening speech, con. 
gratulated the Congress on its numerous adherents. Now 
that the stsuggle for existence was becoming more and more 
keen, the necessity of step the workers with such home 
comforts as would combat and triumph over the temptations 
of out-door diss®pations would become more and more urgent, 
For this the worker should be the owner of his own house; 
he would then value what with difficulty he has acquired, 
Nevertheless, he had to confess that but little had been done 
in France in this direction. There were more persons who 
desired to help than was generally admitted, but people did 
not know what to do, and it would be the purpose of this 
Congress to indicate the available means. e therefore 
wished to form a National Society on the Housing of the 
Poor; not a building or speculating society, but a society of 
study to assist all who desire to work in this cause; a society 
to organise lectures, publish reports, and hold competitions 
for the best types of houses. After this opening speech, 
M. Bechmann reported on Norway, and showed that what 
had been done was due exclusively to private initiative, and 
that the authorities had not ventured to interfere. The 
most important building society had applied a barrack 
system of discipline, an _~ 4 per cent. interest on the 
capital. The speaker did not state how this benefited 
the poorest members of the community, but lamented the 
inability of the Norwegians to form associations. The 
movement only helped the aristocracy of labour. He con- 
cluded that transportable wooden houses, which could be 
moved from place to place, might help to solve the difii- 
culties of the case. Such houses, with two rooms and 
a kitchen, cost in Norway £40. M. Naeyer of Belgium, 
who has built at the Exhibition some model dwellings, 
and owns a large factory, explained how he had enabled his 
workers to become owners of their own houses. For this it 
was necessary to purcliase materials and build on the very 
cheapest possible terms, and then to let the houses at some- 
what less than the market value. The workman always 
mistrusted the employer, and this cheapness was the best 
proof to give him that the houses were built in his own 
interest. He had contrived in this manner to let cottages 
at 2fr. 15c. per week, which were generally considered to be 
worth 2fr. 40c. Yet out of this reduced sum he was able to 
pay 7 per cent. interest on the capital. By putting 4 per 
cent. aside for amortisation, and contenting himself with 
3 per cent. for his investment, the tenant became owner of 
his house at the end of eighteen years. 

These figures were greatly applauded by the Congress, 
and give some idea of the sort of enterprise the Congress 
is anxious to encourage. Undoubtedly the majority of 
the Congress would wish to see the problem solved by the 
benevolence and the ability of capitalists and employers on 
the one hand, and the steadiness, thrift, and industry of the 
workers on the other hand. The first resolution carried was 
absolutely in this sense: ‘individual initiative” and “ pri- 
vate association” were best able to solve each particular 
case, and the direct intervention of the public authorities 
ought to be opposed. But no sooner did the Congress touch 
the matter of ways and means than it promptly repudiated 
the principles just proclaimed. The next resolution pro- 

was based on the superior accommodation to be 
obtained in thesuburbsof towns, and thereforedemanded that 
the cost of the means of communication, tramways, district 
railways, &c., should be reduced, thus already opening the 
door to State intervention. The next resolution was to the 
effect that the reserve funds of saving-banks should be 
employed for building artisans’ dwellings. But the saving- 
banks, like the railways, are either State concerns or 
under the control of the State. Then it was proposed to 
lessen the taxation on artisans’ dwellings, and to call upon 
the State Bank, the Credit Foncier, to discuss with the 
insurance companies the best method for advancing money 
to a workman whe was desirous of building his own house, 
when he insured his life. With this the Congress termi- 
nated its first sitting. 

On the second day the first question discussed was 
whether the Legislature shouid take special measures to 
bring about the building of artisans’ dwellings. Mr. Adolphe 
Smith rose and explained that in England Parliament did 
act in this sense. As representative of THE LANCET he 
had recently made —< eo at Birmingham, and the pre 
prietors of that journal were glad to assist in the work of 
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the Congress by deputing him to submit to their considera- 
tion the information obtained. The law in England 
enabled the local authorities not merely to condemn and 
pull down unhealthy property; but they could, if the 
chose, acquire the power ,to rebuild and to furnis 
labourers’ dwellings, and let them out in tenements. For 
these purposes the local authority might borrow money 
at the low rate of only 3 per cent. interest. Un- 
fortunately the local authorities were not as prompt as 
might be desired to avail themselves of these powers. 
Nevertheless, some great improvements have been effected, 
and notably at Birmingham. In the heart of that town 
forty-five acres, or 218,000 square yards, of ground had 
heen cleared, at a total cost to the town of £1,600,000 ; 
1900 houses were purchased, 900 of them totally destroyed, 
and the remainder in a great measure rebuilt. As a result, 
there had been a marvellous saving of human life. Taking 
the average death-rate, three years before the commence- 
ment and three years after the completion of these works, 
it was found that the proportion of deaths had fallen in the 
Lower Priory district from 62°5 per 1000 to 21°9 ; in Bailey- 
street from 97°0 to 25°6 ; in Russell-street from 55:0 to 19:1. 
In the face of such splendid results it was impossible to 
deny the beneficent effect of State intervention. No private 
company could have carried out so gigantic a scheme or 
have obtained the money to doit on such cheap terms. The 
Congress might advocate the laissez-faire and laissez-passer 
theories, but personally he was not in favour of givin 
any such freedom of action to the spread of disease an 
death. These observations were warmly applauded, and 
Mr. Smith was asked several questions,—notably, whether 
the reduction of the death-rate only applied to the improved 
districts. He replied that this was not so, that the improve- 
ment had affected the health of the entire town, the death- 
rate falling from 26 to 21 per 1000. The Congress then 
decided, with only five votes in opposition, that the State 
should enact special laws to bring about the construction of 
artisans’ dwellings &c. 

The adoption of this resolution by soemphatic a majority 
caused no small sensation. It ‘was a direct repudiation of 
the opinions of the chief promoters of the Congress, and 
also of the first resolution adopted by the Congress. In the 
midst of general inattention and conversation the next 
resolution, to the effect that legislation should encourage 
the formation of local committees of patronage was lost; and 
then a very hard tussle took place on the proposal that 
cheap dwellings should enjoy special exemptions from taxa- 
tion. This was carried, but only by avery narrow majority. 
The Congress then discussed the report presented by 
M. Emile Muller, Professor of the Central School, and 
Dr. Du Mesnil, member of the Government Commission 
on Unwholesome Dwellings. This report goes into the 
minute details as to construction, but the Congress failed 
to discuss these technical matters, and adopted the report 
in a general sense. It adopted two important resolutions: 
first, that the authorities might destroy all insanitary 
dwellings; and, secondly, that they should compel house- 
holders to supply water to their tenants. It was further 
decided that very small houses should be exempt from 
succession duty, and that the cost of legal procedure for 
recovery of rent should be reduced. The Congress also 
adopted resolutions to the effect that all plans for the con- 
struction of artisans’ dwellings must first be submitted to 
the local authorities, so that these buildings should not in 
any way be defective from a sanitary point of view. 

At the opening of the third sitting, M. Lalande read an 
interesting paper on the difficulties of providing proper 
dwellings. He wished to avoid all the inconveniences and 
dangers of the barrack life of a large tenement house, and 
advocated small cottages. In practice, however, as the cost 
of the soil and of the roof had to be paid for by one single 
tenant, the rent was too high. As a rule the workman took 
a cottage too small for his needs; then, when he had bought 
it and had no longer any rent to pay, he regretted it was so 
small. To avoid this, most of the tenants took in lodgers; 
thus crowding themselves up till the house was paid for, and 
then the owner could afford to do without lodgers. The 
object of the promoters of such schemes was thereby 
defeated. They argued for a cottage so that the family 
might be separated from strangers—that they might live 
healthily. and free from over-crowding. Stipulations at 
Mulhouse, where so much had been done in this direc- 
tion, were always made in the contracts for sale by instal- 
ments of the cottages that there should be no sub-letting, 





but in practice these contracts were never observed. Accord- 
ing to the plans made, the cottages ought to have from four 
to five inhabitants. The census returns proved that they 
had from seven to eight inhabitants, thus showing how pre- 
valent the system of taking in lodgers had become, and how 
general was the overcrowding. M. Latent advocated houses 
where two families could lodge as a sort of intermediary 
measure, and said these could be built in France for £280. 
Colonel Kepler described how cottages had been built for 
the workmen and clerks in the employ of the Danish 
Government. M. Naud gave financial details concerning 
the houses visited by members of the Congress that morning, 
and built at Issy, in the outskirts of Paris. These are 
rented so as to pay 5 per cent. cost and interest, and 3 per 
cent. amortisation. These are principally inhabited by 
clerks who earn town wages and profit by the cheapness of 
the country. The Congress then proceeded to vote various 
resolutions, to the effect that, wherever economic conditions 
rendered it possible, @ separate cottage dwelling was to be 
preferred. Where block buildings had to be constructed, 
every care should be taken to thoroughly separate the 
different families. There must be no dark corridors, the 
staircases must be well lit, and ‘“‘within each tenement 
there must be a closet with a window opening on to the outer 
air, and the closet must be provided with water.” Another 
resolution stipulated that, where there are more than three 
persons in a family, the tenement should have three rooms, 
so as to permit the separation of the sexes; and “all 
crowding that interferes with the absolute independence of 
the tenant and his family must be forbidden.” 

This last resolution exhausted the agenda for the Congress. 
But, so that the work commenced might continue, it was 
decided that the organisers of the Congress should form a 
National Society for the Promotion of Artisans’ Dwellings,, 
and that the foreign patrons of the Congress should con- 
stitute themselves into an international society for the 
same purpose. This having been carried, M. George Picot, 
member of the Institute, and author of the report presented 
to the Congress on the moral aspects of the question, 
delivered a concluding speech. He urged that, in spite of 
serious difficulties, great good had been done, and spoke of 
the workman’s little garden, which fights and beats the 
public-house. Those who devoted themselves to the cause 
of the housing of the poor must not, he urged, be actuated 
by any thought of speculation. They must feel a profound 
afiection and respect for the working man, and if they ap- 
proach the subject in any other spirit they will not succeed. 

In a few words, the President declared the Congress had 
accomplished its task, and the delegates separated. 

Paris, July 2nd. 








METROPOLITAN ASYLUMS BOARD. 


AT the usual meeting of the managers of the Metropolitan 
Asylums Board, held last Saturday afternoon, a letter was 
read from the Local Government Board, stating, with 
regard to the proposal of the managers to adapt the incom- 
plete ward at the Western Hospital for the isolation of a 
few small-pox cases, that, owing to the proximity of the 
adjacent fever ward, they would not be prepared to sanction 
the proposed alteration except on the distinct condition 
that when the small-pox ward is occupied the next ward 
shall remain vacant, and suggesting that, in view of the 
serious difficulty that might then be created in making 
provision for fever cases sufficient provision might be made 
at the Eastern and South-Eastern Hospitals for the “very 
small number of small-pox patients whom it may be neces- 
sary temporarily to detain in London.” The returns of 

atients in fever hospitals showed that the total for the 
fast two weeks was 872, showing an increase in the number 
remaining under treatment of seventeen. The Lunacy 
Commissioners’ report respecting Caterham Asylum was 
presented to the Board. The Commissioners said: ‘‘We 
visited all the wards during our inspection. Numerous 
appeals were made to us for discharge; but no complaints 
of any importance. The patients appeared to be all of the 
class for whom the asylum is intended, and we saw no one 
whose removal to an acute asylum seemed to be necessary 
at present.” The report of the Commissioners showed that 
the patients were well cared for, and that the treatment 
left nothing necessary to be enlarged upon. The report of 
the committee was adopted. 
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WE publish below further returns of the sums collected at various places of public worship on Sunday, June 23rd, 
in aid of the Metropolitan Hospital Fund. As stated last week, St. Jude’s Church, South Kensington, headed the list 
with £1208 15s. 10d., the largest single collection on record. Since then a further sum of £8 5s. 3d. has been forwarded 
to the Mansion House, thus raising the collection at St. Jude’s to the splendid total of £1217 1s. 1d. Another gratifying 
collection, which we have much pleasure in recording, is that of Christ Church, Hampstead (Rev. G. F. Head)— 


viz., £625 7s. 5d., against £112 18s. sd. last year. The amount to hand is about £30,000, a sum considerably in excess of 
that received at the corresponding date last year. 


Church of England. a, 
£ 8d. 
Christ Church, Lancaster Gate .. Pr ee ie ia -- Rev. C. J. Ridgway .. ie ee -- 74512 8 
Christ Church, Hampstead - ea a “s a .. Rev. G. F. Head - sai pe + -- 11218 
All Saints, Ennismore Gardens .. oe oe wa 66 .. Rev. Ravenscroft Stewart .. - om -- 459 0 
Holy Trinity, Paddington .. we ia “a ins aa -. Rev. Prebendary D. Moore és oe ee 4 
St. Peter, Vere-street . “s oe ive ee - -. Rev. W. Page Roberts a os ae -. 258 13 
Portman Chapel, Baker- street .. in aa - ae -. Rev. H. N. Sherbrooke a ne 7 we 5 14 
Holy Trinity, Chelsea i es os is as a -. Rev. Prebendary Eyton... be i oe 13 
St. James, Paddington Ss én ice = os - .. Rev. W. Abbott ° es as os wa 15 
St. Gabriel, Pimlico ‘ on oe as oa an .. Rev. J. H. J. Ellison 
St. Paul, New Bec kenham ‘i pn ae se oe -- Rev. Charles Green . 
St. George’ s Parish Church, Bickley .. aa oe ne -. Rev. G. W. Weldon .. 
St. Mary, Kilburn .. +o ‘< és ae oa -. Rev. J. Robertson 
St. Alban, Streatham Park os és “a ‘id - -- Rev.S.M. Ranson . 
St. Stephen, Castle Hill, Ealing - és on ae -- Rev. B. 8S. Tupholme 
Chapel Royal, Hampton Court .. - - or a -- Rev. W. L. McAnally 
Trinity Church, Marylebone is a re -- Rev. Canon Cadman . 
St. Michael and All Angels, Bl: ve kheath i“ “a is .. Rev. A. E. Barnes-Lawrence 
St. John, Forest-hill sa on ait « Bee & Kelly ‘ 
Church of the Ascension, Balham-hill ” “a os ad -. Rev. H. Curtis 
St. Leonard’s Parish Church, Streatham on re be .. Rey. J. R. Nicholl 
Holy Trinity Parish — Wandsworth .. ne ae .. Rev. W. Reed . P . 
Christ Church, Highbury . “ a a ue a -- Rev. W. J.C hapman. : 
Berkeley Chapel, Mayfair “a «a an - ae -- Rev. T. Teignmouth Shore 
Roehampton Parish Church os ey. Ba ee a -. Rev. R. Carrington . 
St. Stephen, Avenue-road, N.W. aa je Pave Rey. F. K. Povah 
St. Giles’s Parish Church, Camberw ell oe “a wa -. Rev. F. F. Kelly 
Dulwich College Chapel .. ine mn ioe .. Rev. G. W. Daniell 
St. Mary, West Kensington as “ os os wn -- Rev. H. J. Alcock... o. 
Christ € hureh, North Brixton . _ ea a a -- Rey. Canon Hussey, D.D. . 
Holy Trinity Parish C hurch, Clapham | ae on ée .. Rev. C. P. Greene... 
St. Jude, East Brixton .. ie < ints -- Rev. R. B. Ransford .. 
St. Augustine, Kilburn... “ as me -. Rev. R. C. Kirkpatrick 
St. George’s Chapel, Albemarle- street - ” i -. Rev. F. Palmer 
Church of the + epenenrnes ‘ii - oa -. Rev. H. Lloyd Russell 
Holy Innocents, Hornsey . ‘ ee wa oe -- Rev. R. W. Powell .. 
St. John, Blackheath a as aa “ a“ mm .. Rev. J. W. Marshall . me 
Christ Church, ey is on ai “a a -- Rev. C. W. = D.D. 
St. Luke, Che ee ee 6 “ -. Rev. G. Blunt . 
St. John the Dirine, Kennington ae Ke i - -. Rev. C. E. Brooke Pe 
St. Luke, Redcliffe-square os ea at P aes ae Handcock 
Holy Trinity, Lee, Kent .. ee os - ee in os . B. W. Bucke 
St. Luke, West Holloway .. ais fois a os oe * y. R. Glover “a 
St. Mary, Shortlands, Kent iis oa i oui As oi .H.F. Wolley_.. ant 
All Saints, Putney Common - a ae me a wd . and Rev. R. Henley .. 
St. Dunstan, East Acton .. és - ae ss oe . . T. Miller Hayter 
St. James, Hatcham oe ‘on - - os os > y. 8. A. Selwyn 
St. Saviour, Clapham ni as ‘set me ea “i Ee . C. P. Greene 
= Mary, Graham-street . ao oe ae ee . ee . H. M. Villiers 
t. Paul, Greenwich put o ne ‘bia . Alfred Love 
Chipping Barnet (Herts) Parish Church ue ee “ “< y. D. W. Barrett .. 
St. Andrew, West oe os ‘* a ow ae a . J. H. Cardwell .. 
St. Mark, Kennington an - ”- ia si ‘ y. H. H. Montgomery 
Holy Trinity, Blackheath . a ae “ ‘ii on ‘ y. S. F. Hoo: M.A. 
Aldenham Parish Church . = =e ‘“ én P aa . Kenneth F. Gibbs 
St. Paul, Hammersmith .. oe re ~ ine ba ° . J. H. Snowden .. 
Christ Church, Wanstead . s si os ‘ y. M. Drummond .. 
Female Lock Hospital Chapel, Paddington ps om me F . Flavel Cook, D.D. 
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St. Paul, Kilburn .. m eo wn : we . Dr. Bonavia Hunt 
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All Saints, Child’s-hill 
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St. Mary’s Parish Church, Wimbledon 
Christ Church i 
St. John as 

St. Mark 

St. Columba, Pont-street, S. Ww... 
Immanuel Church, § Streatham Common 
All Souls, Langham- -place 


Later Returns. 
Rev. Canon Haygarth 
Ditto 


Ditto 
Ditto 


Rev. G. 8. Streatfield, M.A. 
Rev. W. Hay Chapman 


$t. Mary Aldermary, with St. T homas the Apostle, § St. Antholin, } Rev L. B. White, D.D. 


and St. John Baptist upon W manne E.C. 
St. Mary, Bryanston-square 
St. Philip, Earl’s Court 
St. Augustine, Highbury .. 
St. James, Beckenham 
St. Saviour, Paddington 
Emmanuel Church, Wimbledon . 
Christ Church, Chislehurst 
St. Luke, Westbourne Park 
Christ Church, Beckenham 
St. Matthew, U pper Clapton 
St. Mary Parish C hurch, Finchley 
St. Mary Parish Church, Hornsey 
St. Thomas, Regent-street 
St. Matthew and Schools, Denmark-hill 
St. Luke, Marylebone ap 
St. Michael and All Angels, North Kensington 
Parish Church and St. John’s, Hendon 
Christ Church, Marylebone ae 
St. Luke, Nightingale- lane ‘ 
All Saints, Margaret-street ie 
St. Mary’s Parish Church, W illesden .. 
Christ Church, W. estminster- road ‘ 
St. Germain’s, ’Kidbrooke, Blackheath — 
St. Luke, Hackney .. . 
Parish Church, Betchworth, Surrey 
St. Saviour, Highbury - 
Christ Church, Jamaica- street, 
Parish Church, Hayes, Kent 


Stepney 


"a. and Rev. Canon —— 
Rev. W. Smale 
y. Gordon Calthrop 
y. G. B. Howard 
y. M. Tweddell 
y. E. W. Moore 
y. W. Fleming 
. R. J. Knowles .. 
. J. Harding 
y i H. Bradford . 
8. Bardsley 
‘ J. Jeakes .. 
a Bainbrigge 
y. Sinclair Carolin. . 
y. B. H. Alford 
. H. G. Hellier 
. Prebendary Scrivener, L LD. 
. J. Llewelyn Davies : 


. W. A. Whitworth 
. B. T. Atlay " 


. R. Hayes Robinson 
Rev. W. H. Langhorne 
Rev. C. E. Sanders 
Rev. J. Bicknell 
Rev. F. J. Hobbins 
Rev. G. Clowes.. 
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Colet Chapel, St. Paul’s Se hook and Preparatory § “School, a Rev. BR. B. Gardiner .. ae 


Kensington ‘ 
St. Anne, Tollington- park.. 
St. James and Holy Trinity, New Barnet 


Bloomsbury Chapel .. 

Westbourne-grove Chapel, “Bay swater . 
Upper Holloway Chapel .. ° 
South-street Chapel, Greenwich. . 
Brockley-road Chapel, New-cross 


Allen-street Chapel, Kensington 
Grafton-square ‘hureh, Clapham 

Clapton Park Chape 

Holy Trinity cree Anerley 

Stamford Hill Church 

Highbury Quadrant Church 

‘Abney Church, Stoke Newington 

Lewisham High- road Church 

Lower Clapton Church . . 
Queen’s-road Church, Forest-hill a 
Seven Sisters’-road, Finsbury Park Chapel a 
Rectory-place Chapel, Woolwich as 
Worple-road Church, Wimbledon ee 


Wanstead Meeting House .. 
Windsor-road Church, Denmark-hill .. 


St. John’s-wood Church .. oe 
Willesden Church .. 

Lordship-lane Church, Stoke Newington 
St. Andrew’s Church, Upper Norwood 


Christ Church, Harlesden 


The Mall Church, Kensington .. 
Rosslyn-hill Chapel, Hampstead 


Pro-Cathedral, Kensin; 
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Rev. W. H. Chambers, D.D. 
Rev. C. E.Gardner .. ° 
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Ee y. J. Tuckwell 

Rev. J. R. Wood 
. C. Spurgeon 
y. J. S. Wigner 
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oe -. Rev. E. White . oe 
“a -. Rev. J. G. Rogers, M.A. .. 
Rev. W. J. Woods, B.A. 
Rev. J. Halsey.. 
Rev. R. V aughan Price, M. ‘hs LL.B. 
Rev. S. Pearson, M.A. 
Rev. W. Spensley 
Rev. J. Morley W: right 
Rev. F. Soden .. es 
Rev. J. oe Kelly 7" 
-. Rev. T. E. Davies 
-. Rev. A. J. Viner s 
-- Rev. V.C. Talbot .. 


Friends (Society of ). 
-. Mr. J. Lister Godlee .. 


German Lutheran. 
e. Rev. A. Wysard 


Presbyterian. 
Rey. J. Monro Gibson, D.D. 
Rev. James Durran .. + 
.. Rev. A. C. Alexander 
-. Rev. R. Taylor... sa 
Reformed Episcopal Church. 


oo « Rev. J. Anderson... 


Unitarian. 
-- Rev. W. Carey Walters 
-. Rev. Thos. Sadler, Ph.D. 
Roman Catholic. 
-. Rev. C. H. Moore 
.. Rev. A M. Rooke 
«- Rey. L. Echevarria .. 
Theistic. 
-» Rev. Charles Voysey, BA .. 
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Barry-road Chapel, Dulwich . 
oe ee Rev. G. 


ITy 
Clayton Chapel 


H. Grubb 
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00 
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W. J. Blandford, Esq. 
Charles Hemery, Esq. a - bi 
Box outside Mansion House (third collection) 














THE PASTEUR INSTITUTE. 


A MEETING was held in the Egyptian Hall of the Mansion 
House on Monday afternoon, ‘‘for the purpose of hearing 
statements from Sir James Paget, and other representatives 
of scientific and medical opinion, with regard to the recent 
increase of rabies in this country, and as to the efficacy of 
the treatment discovered by M. Pasteur for the prevention 
of hydrophobia.” The Lord Mayor presided, and amongst 
those present were the Duke of Westminster, the Duke of 
Northumberland, Sir G. Stokes, M.P., Sir H. Roscoe, M.P., 
Sir J. Lubbock, M.P., and Dr. Farquharson, M.P. 

Professor Lankester read a letter written at the instance 
of the Prince of Wales, in which His Royal Highness ex- 

ressed his pleasure at the meeting having been called, and 

is sympathy with the objects of the meeting. The Prince 
also announced his satisfaction that the Lord Mayor is 
about to support a recommendation that all dogs at large in | 
this country should be muzzled, and added his opinion that | 
if that step were adopted throughout the kingdom for | 
twelve months, rabies, which, he feared, was greatly on the 
increase amongst us, would be stamped out. 

A letter was also read from M. Pasteur to Sir H. Roscoe, | 
M.P., in which he states that up to the end of June over 
7000 patients had been treated at the antirabic laboratory | 
of Paris alone, and the general mortality applicable to the | 
whole of the operations was 1 per cent. Of sixty-four 
English persons bitten by mad dogs during 1888 and 1889 | 
and treated in Paris, not a single case had succumbed, | 
although the sufferers were often bitten to a very serious | 
extent. M. Pasteur also expresses his profound conviction | 
that a rigorous observance of simple police regulations | 
would altogether stamp out hydrophobia in a country like | 
the British Isles. 

Sir Andrew Clark, Bart., President of the Royal College 
of Physicians, also wrote warmly approving M. Pasteur’s 
work, and giving his cordial support to the objects of the 
meeting. A letter from Professor Huxley was also read. 

A communication was read from the Association of 
Medical Officers of Health, expressing the hope that a 
similar institute to the one in Paris might be established in 
London. 

The Lord Mayor, addressing the meeting, said that since 
granting the use of the Egyptian Hall for that meeting he 
had been subjected to an enormous amount of anonymous 
and scurrilous abuse. He thought it would be much more 
desirable to raise a fund for sending over poor patients for 
treatment in Paris than to establish an institute in London. 

A number of resolutions in accordance with the objects of 
the meeting, supported by Sir James Paget, Sir H. Roscoe, 
Sir Joseph Lister, Professor M. Foster, Dr. Lauder Brunton, 
Prof. Horsley, and others, were put and carried unanimously. 











THE FATHER DAMIEN MEMORIAL. 


A MEETING of the Father Damien Memorial Committee 
was held at Marlborough House on Saturday, the Prince of 
Wales presiding. A distinguished company was present. 
The recommendations of the Executive Committee—that 
£500 should be spent on erecting a memorial to Father 
Damien at Kalawao, and that funds should be formed for 
the treatment of British lepers and the endowment of two 
studentships for the study of the disease,.one in Europe 
and one in China, the colonies, and elsewhere — were 
passed. Copies of these resolutions were ordered to be sent 
to the Presidents of the Royal Colleges of Physicians and 





Surgeons respectively. Each of these Colleges will be invited 


to nominate a member to act on a commission of three to go 
out to India for the purpose of investigating the disease of 
leprosy there, the Indian Committee being requested to add 
two members. 








MALCOLM MORRIS INDEMNITY FUND. 


IT is felt by many of Mr. Morris’s friends that he should 
not be allowed to bear the heavy costs of the recent trial in 
addition to the months of anxiety and worry he has been 
compelled to undergo. By his courage and promptitude 
Mr. Morris has done a service both to the profession and to 
the public which requires a more solid recognition than a 
simple expression of sympathy. The following subscrip- 
tions have already been promised, and those who desire to 
contribute are requested to communicate without delay 
with Mr. G. P. Field, 34, Wimpole-street; or Dr. Sidney 
Phillips, 21, Upper Berkeley-street. 


. £2 5 Sir William Mac Cormac £2 
Dr. Douglas Powell on 4 
Dr. Symes Thompson 
Dr. Braxton Hicks .. 

Dr. C. H. Ralfe.. .. 

Dr. Sidney Phillips 

Dr. Percy Boulton .. 

Dr. Maguire .. .. 

Henry Juler .. .. .. 

J. Ouston Smith (Shrews- 
MS. da sa de 48 

J.E.Lane.. .. 

H. Kiallmark .. .. 

Henry Davis... .. 

F. B. Hulke (Deal) .. 

Alfred Matcham 

| George Pollock... .. 

0' Dr. J. Swain Sc 
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W. Adams Frost. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


The Sanitary Condition of Hatfield, by Dr. BRUCE Low.— 
From Dr. Low’s report it would appear that the Local 
Government Board have since 1887 been dissatisfied with 
the nature of the information received from Hatfield; and 
it now transpires that when the medical officer of health 
dilated on the unsatisfactory character of a number of the 
prevailing sanitary circumstances, the authority were in the 
habit of submitting what can only be regarded as a counter- 
report prepared by the inspector. of nuisances, and on the 
strength of which it was contended that no special measures 
were required as to the sanitary state of Hatfield. Then 
came fresh evidence as to blocking of a main sewer; @ 
further reference by the authority to the inspector of 
nuisances, who stated that he was quite satistied with 
the sewer; and, finally, the determination of the Local 
Government Board to ascertain for themselves how matters 
really stood. The Old Town, which is mainly in ques- 
tion, was sewered some fifty years ago, the older of the 
sewers being half-round brick culverts, with flat bottoms 
of pebbles laid in cement. Some of these burst about 
thirteen years ago, and were imperfectly repaired; others 
run under inhabited houses; no ventilators are provided, 
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whilst the gully holes are professedly trapped, sewer air 
being thus bottled up; there is no systematic flushing; 
private drains are rarely disconnected or ventilated; and 
*‘under any pressure of sewer air in the sewers, the 
discharge is into houses instead of into the general atmo- 
sphere.” One old sewer complained of sank out of its 
level and then ruptured, and the repairs have resulted in a 
sewer partly of brickwork and partly of glazed pipes. When 
seen by Dr. Low, the mortar between the brickwork had 
crumbled away, the sewer was not water-tight, and there 
was considerable deposit of black sludge within it; in 
short, the description given of it is that of an elongated 
cesspool. Hatfield is thus in a most retrograde state 
as to sewers and drainage. The state of the place 
as to closets is equally to be deplored. Dirty structures 
hbesmeared with filth, closets with no closet-pans con- 
structed over a square brick drain, deficient closet accom- 
modation, and other similar shortcomings were brought 
to light by the inquiry. Fortunately, there is an excellent 
Pas Pr which is in the hands of the Marquis of 
Salisbury ; but in one part of the town private wells liable 
¢o pollution are still retained. Naturally the question of 
sanitary administration came under review under the cir- 
cumstances detailed. Dr. L. Drage, the medical officer of 
health, is reported to have set himself ever since his 
appointment to get some of the most pressing of the un- 
wholesome conditions remedied, and we have seen ho: 
his efforts have been met. Dr. Low comes to the con- 
clusion that the medica! officer of health’s discontent with 
the condition of the sewers, the house-drainage, Xc., is 
abundantly justified ; and he adds that since Dr. Drage 
first took the matter up there has been evidence of an in- 
ereased activity in sanitary work. Unfortunately, there is 
room for much greater activity still, and there is especially 
pressing need for a systematic inspection of the district 
to serve as a record by which the authority may learn what 
are the conditions with which they are called to deal. 
Diphtheria in the Fareham District, by Mr. SPEAR.1— 
‘The main portion of this report deals with occurrences of 
diphtheria in a portion of the Fareham rural district, in- 
cluding the hamlets of Swanwich and Sarisbury, and the 
town of Titchfield. The locality in question had been com- 


paratively free from diphtheria for many years previously to 


1886, and the first case of a prolonged prevalence in Titch- 
field parish happened in July, 1886, where, in a row of 
houses, 26 per cent. of the inhabitants were attacked, some 
cases of sore-throat occurring. The sanitary conditions of 
the community were exceedingly unfavourable both as re- 
gards houses, their surroundings, dampness of site, sewerage, 
and water-supply. But much of the interest of the outbreak 
centres on the question of school attendance, and especially 
on that of the so-called mixed school. This and the 
infant school were closed and reopened again and again 
over a period spreading from October, 1886, into 1888 ; and 
looking at the whole evidence as to school influence, which 
is set forth at length both in the text and in a tabular form, 
it would seem that the disease spread in the mixed school 
either by the repeated introduction there of convalescent 
but still infected children, or by their infected clothing, 
or by some continuing focus of infection attaching to the 
school itself. Whilst, however, evidence is not wholly 
wanting of the spread of the disease by convalescents and 
clothing from infected houses, there is the fact that in the 
majority of the cases amongst school children the attacks 
were single ones in the respective families. ‘‘If,” says Mr. 
Spear, ‘‘ personal infection were the sufficient factor in these 
repeated outbreaks at the mixed school, it would seem to 
have gained a potency there, not possessed either outside or 
in the infant school.” This observation carries us back to 
somewhat similar ones made by Mr. W. H. Power as to the 
occasional development, under school influence, of a diph- 
theria poison extremely retentive of its power of mischief. 
Certain sanitary defects are noted as regards this school ; 
but, in view of like occurrences in connexion with school 
attendance in cases where no such defects were observable, 
it is not easy to associate any special feature of this diph- 
theria prevalence with any one or more of these conditions. 
An occurrence of diphtheria in the Fareham urban dis- 
‘trict is also dealt with. The report concludes by giving 
‘some account of a remarkably persistent and maintained 
prevalence of enteric fever in the County Lunatic Asylum, 
and this notwithstanding the application of a number of 


1 Eyre and Spottiswoode, East Harding-street, E.C.; Adam and 
Charles Black, Edinburgh ; Hodges, Figgis, and Co., Dublin. Price 6d. 





sanitary arrangements which were devised under skilled 
supervision. A recent exacerbation of the disease is believed 
to have been due to a movement of underground water 
from an adjoining cemetery and plots of ground upon which 
the sewage of the asylum is discharged, in the direction of 
a deep well from which the water is drawn. The result is 
that efforts are now being made to procure an entirely 
different water-service. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Wem Rural District.—School closure was resorted to in 
several parts of this rural district during the past year on 
account of measles and whooping-cough ; satisfactory pro- 
gress has been made in the provision of certain water- 
supplies ; and powers have been obtained to secure sanction 
as to certain codes of bye-laws. The voluntary notification 
of infectious diseases which is in operation has given 
additional work in the health department, but it has been 
very useful for purposes of disease prevention, and no fric- 
tion has been occasioned by it. The death-rate was excep- 
tionally high, but the details given of it by Dr. B. F. Giles 
show that the increase can only very partially have been 
due to preventable diseases. 

Tunbridge Wells Urban District.—This district is now 
becoming populous, but its death-rate remains satisfactory ; 
thus it was 14:0 per 1000 in 1888. The zymotic rate is also 
low. The sanatorium is stated by Mr. W. Stamford to have 
dealt efficiently with certain occurrences of scarlet fever, 
and efforts have been made to secure a good water-supply to 
rece. property. A good account of current work is con- 
tained in the report of the inspector of the sanitary depart- 
ment. 

Bridlington Urban District.—Mr. Wetwan reports a 
general death-rate for last year of 14°4 per 1000, a rate which 
is distinctly below the average ; but it is unequally divided 
between the old town and the Quay, the rate for the latter 
being 12:2. The conditions prevailing in the old town include 
some property much huddled together, and having no back 
windows or doors; there are also conditions of closet 
accommodation which lead both to nuisance and to ill 
health. Indeed, the improvement promised during the 
current year is much called for. According to the account 
given, systematic inspection of the district is maintained 
with a view to the prevention of nuisances ; the bath-houses, 
common lodging-houses, and slaughterhouses are looked 
after, and a general ag ge in sanitary circumstances 
is in progress. Lack of funds has unfortunately led to the 
postponement of a necessary piece of work involved in the 
completion of the northern outfall for sewage. 

Scarborough Urban District.—Dr. J. W. Taylor com- 
mences his report by a complete account of the meteoro- 
logical conditions which prevailed during the past year, and 
he shows the general death-rate to have been 15°6 per 1000, 
or lower than in any recorded occasion. The rate from so- 
called zymotic death was also extremely low—namely, 0°6 
per 1000, as opposed to 1°4, the mean for the past sixteen 
years. Steady work is maintained in the control and super- 
vision of new buildings, in the extension of sewage works, 
in private street improvements, and in the supervision of all 
such establishments as come within the control of a sanitary 
authority. Special visits are paid on any rumour of in- 
fectious disease; a large amount of cleansing and dis- 
infection is carried out; indeed, apart from the provision 
for the town of a hospital for infectious diseases—-more 
worthy of Scarborough and more calculated to promote 
early isolation in all classes suffering from such diseases,— 
the health department of this seaside resort is evidently 
being worked up to a state of considerable efficiency. 
Appended to the report is a statement compiled by Dr. 
Taylor as to the working of the system of compulsory noti- 
fication in towns where that system is in force. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5792 births 
and 3170 deaths were registered during the week ending 
June 29th. The annual rate of mortality in these towns, 
which had been 16°6 and 16°7 per 1000 in the preceding 
two weeks, further rose last week to 17°3. During the 
thirteen weeks — on Saturday last the death-rate in 
these towns averaged 18:2 per 1000, and was 2°1 below the 
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mean rate in the corresponding periods of the ten years 
1879-88. The lowest rates in these towns last week were 
13°0 in Bristol, 13°7 in Brighton, 14°6 in Huddersfield, and 
14:9 in Nottingham andin Norwich. The rates in the other 
towns ranged upwards to 226 in Leeds, 23:5 in Preston, 
24-2 in Sunderland, and 25°9 in Manchester. The deaths 
referred to the principal zymotic diseases in these towns, 
which had been 429 and 400 in the previous two weeks, 
rose last week to 476; they included 184 from diarrhea, 
99 from measles, 93 from whooping-cough, 41 from scarlet 
fever, 35 from ‘‘fever” (principally enteric), 24 from diph- 
theria, and not one from small-pox. No death from any of 
these zymotic diseases was registered last week in Norwich, 
whereas they caused the highest death-rates in Salford, Hull, 
and Preston. The greatest mortality from diarrhoea occurred 
in Bradford, Salford, Leeds, and Leicester; from measles in 
Bolton, Halifax, Hull, and Preston; from whooping-cough 
in Birkenhead, Oldham, Cardiff, and Wolverhampton; and 
from scarlet fever in Plymouth. The death-rate from 
‘*fever” showed no noticeable excess in any of these large 
towns. The 24 deaths from diphtheria included 13 in 
London, 2 in Birmingham, 2 in Salford, 2 in Leeds, and 2 in 
Hull. Small-pox caused no death in any of the twenty- 
eight great towns; and no small-pox patient was under 
treatment at the end of the week either in the Metro- 
litan Asylum Hospitals or in the Highgate Small-pox 
ospital. The number of scarlet-fever patients in the 
Metropolitan Asylum and London Fever Hospitais at the 
end of last week was 569, against 570 and 559 on the pre- 
ceding two Saturdays; 64 cases were admitted to these 
hospitals during the week, against 33 and 44 in the two 
previous weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 205, 169, 
oar 17l in the preceding three weeks, were last week 169, 
and were 45 blew the corrected average. The causes of 
66, or 22 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Leeds, Newcastle-upon-Tyne, Leicester, 
Sunderland, and in four other smaller towns. The largest 
roportions of uncertified deaths were registered in Oldham, 
Fa ifax, Huddersfield, and Blackburn. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20° and 19°4 per 1000 in the preceding 
two weeks, further declined to 18°4 in the week ending 
June 29th; this rate exceeded, however, by 1°l the mean 
rate during the same week in the twenty-eight large 
English towns. The rates in these Scotch towns ranged 
last week from 14°2in Edinburgh and 15:0 in Dundee to 20°8 
in Paisley and 21°6 inGlasgow. The 471 deaths in the eight 
towns showed a further decline of 25 from the numbers in the 
previous two weeks, and included 24 which were referred 
to whooping-cough, 24 to measles, 17 to diarrhea, 5 to 
scarlet fever, 5 to diphtheria, 4 to ‘‘ fever,” and not one to 
small-pox; in all, 79 deaths resulted from these principal 
zymotic diseases, against 95 and 83 in the preceding two 
weeks. These 79 deaths were equal to an annual rate 
of 3°1 per 1000, which exceeded by 0°5 the mean rate from 
the same diseases in the yon en English towns. The 
fatal cases of whooping-cough, which had been 35 and 33 
in the preceding two weeks, farther declined last week to 
24, of which 15 occurred in Glasgow, 6 in Dundee, and 3 
in Edinburgh. The 24 deaths from measles showed an 
increase of 3 upon the number in the previous week, and 
included 10 in Glasgow, 8 in Aberdeen, and 4 in Leith. 
The deaths attributed to diarrhea, which had steadily 
increased in the preceding five weeks from 10 to 18, were 
last week 17, of which 7 occurred in Glasgow, 3 in Dundee, 
2 in Edinburgh, 2 in Greenock, and 2 in Paisley. The 5d 
fatal cases of scarlet fever corresponded with the number 
in the previous week, and included 3 in Glasgow and 2 in 
Edinburgh. The deaths from diphtheria, which had been 
10 and 6 in the previous two weeks, further declined last 
week to 5, of which 2 occurred in Glasgow. The deaths 
from the principal diseases of the respiratory organs, which 
had been 93, 88, and 72 in the preceding three weeks, 
further declined last week to 71, and were 18 below the 
number in the corresponding week of last year. The causes 
of 54, or more than Il per cent., of the deaths registered 
during the week in the eight towns were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22:2 and 
18°6 per 1000 in the preceding two weeks, rose again to 
23°2 in the week ending June 29th. During the thirteen 
weeks ending on that day the death-ratein the city averaged 
23°6 per 1000, the mean rate during the same period being 
16°0 in London and 16°6 in Edinburgh. The 157 deaths 
in Dublin showed an increase of 31 upon the number in the 
previous week; they included 7 which were referred to 
“fever” (typhus, enteric, or ill-defined), 4 to measles, 
2 to whooping-cough, 2 to diarrhea, and not one to 
small-pox, scarlet fever, or diphtheria. Thus the deaths 
from these principal zymotic diseases, which had been 7 
in each of the revious two weeks, rose last week to 15; 
they were ped to an annual rate of 2:2 per 1000, the 
rates from the same diseases being 1°8 in London and 16 
in Edinburgh. The deaths from «ever ” showed an increase 
upon those in recent weeks, and exceeded the number in 
any week since the beginning of March last. The deaths 
of infants had further declined, while those of elderly persons 
exceeded the number in the previous week. Four inquest 
cases and 2 deaths from violence were registered; and 56, 
or more than a third, of the deaths occurred in public 
institutions. The causes of 21, or more than 13 per cent., of 
the deaths in the city were not certified. 








THE SERVICES. 


ARMY MEDICAL RESERVE OF OFFICERS.—The under- 
mentioned Officers to be Surgeons, ranking as Captains 
(dated July 3rd, 1889):—Surgeon Stephen Henry Moore, 
F.R.C.S. Edin., 2nd South Middlesex Rifle Volunteer 
Corps; Surgeon and Honorary Surgeon-Major Richard 
Charles Mason Pooley, Ist Volunteer Battalion, the Duke- 
of Cornwall’s Light Infantry. 


INDIA OFFICE.—The Queen has approved of the under- 
mentioned Officers of the Staff Corps and Indian Military 
Forces being permitted to retire from the Service:—Deputy 
Surgeon-General Alexander Morison Dallas, C.I.E., Bengab 
Medica] Establishment (dated April 2nd, 1889); Deputy 
Surgeon-General Alexander John Cowie, Bengal Medical 
Establishment (dated April 19th, 1889); Brigade Surgeon 
Robert Edmund Pearse, Madras Medical Establishment 
(dated April 30th, 1889); Surgeon-Major Joseph Patrick 
McDermott, M.D., Madras Medical Establishment (dated 
May Ist, 1889). The Queen has also approved of the date 
of retirement of Deputy Surgeon-General Alfred Eteson, 
M.D., Bengal Medical Establishment, being altered fron» 
Jan. 13th to Jan. 14th, 1889. The Queen has approved of 
the following promotions among the Officers of the Staff 
Corps and Indian Military Forces made by the Governments 
in India:—To be Deputy Surgeons-General (Bengal Medical 
Establishment): Brigade Surgeon Edwd. Ord Tandy (dated 
April 2nd, 1889); Brigade Surgeon John Richardson (dated 
April 19th, 1889). To be Brigade Surgeon: Surgeon-Major 
Lionel Dixon Spencer, M.D. (dated Jan. 27th, 1889) 'O 
be Surgeons-Mayjor (dated March 31st, 1889): Surgeon Wm. 
Owen, M.D., Surgeon David Morton Jack, Surgeon Walter 
Conry, Surgeon George Jerome Kellie, Surgeon Dharmadas 
Basu, Surgeon Alexander William Mackenzie, Surgeon 
Jeremiah Mullane, M.D., Surgeon Douglas Mullen, M.D., 
Surgeon Janies Alexander Nelis, Surgeon Aylmer Martin 
Crofts, Surgeon James Crofts, M.D., Surgeon Wm. Coates, 
M.D., and Surgeon Joseph Blood. To be Surgeons-Major 
(Madras Medical Establishment): Surgeon Henry Augustus 
Fitzroy Nailer (dated March 31st, 1889); Surgeon Donald 
Eleum (dated March 31st, 1889); Surgeon Nityananda 
Chatterjie (dated March 31st, 1889). o be Surgeons- 
Major (Bombay Medical Establishment): Surgeon William 
Keith Hatch (dated March 31st, 1889); Surgeon Hormasji 
Dadabhai Masani (dated March 31st, 1889); Surgeon Kanoba. 
Ranchoddas Kirtikar (dated March 31st, 1889.) The Queen 
has approved of the date of promotion of Brigade Surgeon 
Geo. Gheket Chesnaye and of Surgeon-Major John Bennett, 
M.D., Bengal Medical Establishment, to the rank of Deputy 
Surgeon-General and Brigade Surgeon respectively, being 
altered from Jan. 13th to Jan. 14th, 1889. 

ADMIRALTY.—The following appointment has been made: 
Surgeon William E. Home to the Britannia. - 
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VOLUNTEER Corps.—Artillery: 1st West Riding of York- 
shire: Sydney Rumboll, Gent., to be Acting Surgeon (dated 
June 29th, 1889).—I1st Argyll and Bute: John Cunningham, 
M.B., to be Acting Surgeon (dated June 29th, 1889).— 
Engineers (Fortress and pg sag Bytes 1st Middlesex: 
Guy Budd Courtney, M.B., to Acting Surgeon (dated 
June 29th, 1889).—2nd Tower Hamlets: Acting Surgeon 
R. H. Hodgson to be Surgeon (dated June 29th, 1889).— 
2nd (the Weald of Kent) Volunteer Battalion, the Buffs 
(East Kent Regiment): Acting Surgeon T. Joyce to be 
Surgeon (dated June 29th, 1889); Surgeon T. Joyce to 
be Benpeen Sinios ranking as Major (dated June 29th, 
1889); Acting Surgeon W. M. Harmer to be Surgeon (dated 
June 29th, 1889).—1st Volunteer Battalion, the East York- 
shire Regiment: Acting Surgeon R. Hagyard to be Surgeon 
(dated Feb. 1st, 1889). 








Correspondence. 


“ Audi alteram partem.” 


THE TREATMENT OF DISEASES OF THE 
SPINAL COLUMN. 
To the Editors of THE LANCET. 


Srrs,—Something has been gained by my protest, as 
Mr. Bigg now writes (THE LANCET, June 22nd) that ‘‘he 
had especially in mind rotato-lateral curvature.” Since 
Mr. Bigg insists on the mechanical treatment of lateral curva- 
ture, I hope you will allow me to make a few remarks. 

Most surgeons arenow agreed that lateralcurvatureis gene- 
cally induced or predisposed to by muscular weakness; even 
inequality in the lengths of the legs will not produce lateral 
curvature in my opinion unless the spinal muscles are weak. 
Before osseous—i.e., incurable—deformity occurs in lateral 
curvature, the patient has become so accustomed to a vicious 
physiological posture that attempts to correct the deformity 
without the directing aid of the surgeon generally in- 
crease it; the patient has lost the taser sense” of 
the normal erect posture; this applies still more forcibly 
where osseous deformity has set in. A strong Committee 
on Lateral Curvature, appointed on March 11th, 1887, by 
the Clinical Society, accepted my Views on the prognosis 
by stating that ‘the amount of improvement which may 

hoped for in any given case may not unsafely be gauged 
by the improvement which the patient can voluntarily effect 
(directed or helped by the surgeon) in his or her position 
when first seen.”! Now, it is generally impossible for an 
ordinary case of lateral curvature to assume this temporary 
dmprovement while encased in a spinal support. The proper 
treatment of lateral curvature should be, first, to re-educate 
the patient’s muscular sense of the normal or best possible 
— and, secondly, to strengthen the spinal muscles &c. 

methodical exercise. In my experience, ‘slight cases 
of non-osseous lateral curvature can generally be cured in 
ne month by one hour’s daily treatment; other cases, on 
an average, require three months’ treatment for an hour 
daily to effect either a cure in those cases which can be 
<ured (postural or non-osseous stage), or the utmost improve- 
ment possible in others where there is more or less osseous 
deformity a (osseous stage).” The comparison of this 
with the following is startling. Ina series of 200 consecutive 
cases of lateral curvature under my care, published a few 
years ago, many had been previously under instrumental 
treatment for years without success. ‘‘ Case 9 wore a steel 
support sixteen years; Case 19 a steel support four years, 
during which period it was screwed up 195 times by the 
surgeon ; Case 32 a steel support seven years; Case 73 a 
stee ry oy eight years ; Case 125 a steel support eighteen 
years ; Case 155 a steel support six years, and a felt jacket 
for a year or two longer; and Case 166 a steel support 
twelve years. From all these cases I removed the spinal 
support at once, and ‘so strengthened the spinal 
muscles that the patients were able to hold them- 
selves permanently in a much better position than when 
wearing the — with much benefit to the general 
health.” Most of the cases of lateral curvature which now 
come to me have been previously treated more or less 
partially by exercise, but the latter has been without 
method, and even where it has been properly carried out, 





" 1 See Clin. Soc. Trans., vol. xxi., 1888, p. 301. 





too frequently any benefits resulting have been neutralised 
by the paralysing or ne effects of the spinal support 
worn under the delusion of maintaining an improved 
posture in the intervals. 
I am, Sirs, your obedient servant, 
Queen Anne-street, June 24th, 1889. BERNARD ROTH. 





ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editors of THE LANCET. 


Srrs,—In reference to Mr. Pearce Gould’s letter, published 
in your journal of June 29th, permit me on behalf of the 
committee of the Association of Fellows to mention the 
following facts. The circumstance to which Mr. Pearce 
Gould refers was not his election but his re-election as a 
member of the committee of the Association, of which com- 
mittee he has been a member since its formation in June, 
1884. Last year—viz., 1888—he was re-elected in the belief 
—right or wrong—that it was with his knowledge and con- 
sent, and he has never until now repudiated his re-election. 
Notices of all the committee meetings have throughout 
been regularly sent to him, and he has never asked that 
these notices should not be sent. Indeed, the first intimation 
we have had of Mr. Gould’s want of sympathy with the 
Association was the letter above referred to. I need not 
trouble you with any criticisms concerning Mr. Gould’s 
opinion of the character of the reform which the Association 
has in view. I an, Sirs, yours obediently, 

HERBERT W. ALLINGHAM, 
Hon. Sec. of the Association of Fellows. 
Grosvenor-street, W., June, 1889. 





“TWO EXAMINATIONS: A CONTRAST.” 
To the Editors of THE LANCET. 


Srrs,—Your correspondent’s “ee that there is room 
for improvement in the conduct of the examinations at the 
Royal College of Surgeons will meet with sympathy among 
many of your readers. May I, a rejected candidate, be 
allowed a few words on my personal experience ? 

Ionly aspired to the Membership, but worked very hard to 
attain that exalted position. After passing the “‘ primary” I 
put in two years’ hard work, chietly attending to surgical 
subjects, my ultimate bourne being theservices. I attended 
diligently two courses of operative surgery, was dresser for 
nine months, and held a resident dressership for six months 
at one of the largest hospitals. Three weeks before going in 
for the examination under the supervision of the able and 
painstaking Professor of Operative Surgery at my school, I 
did a Syme’s operation on the dead y, attending care- 
fully to all the minutie, after having a week to prepare for 
a limited number of operations. Consequently I thought 
myself rather fortunate when asked at the College to “‘mark 
out a Syme’s operation.” I was handed asort of carpenter's 
pencil, and proceeded to gv through this very trying 
maneeuvre, but, having finished, was somewhat staggered at 
being roughly asked if that were the way I should hold the 
knife, pe if that were the fiap I should make first. I 
endeavoured to explain, but was quite sure that a very bad 
impression had been made, and was allowed very little 
chance of showing that I knew something about it. If Ihad 
been allowed sufficient time, or had the opportunity of per- 
forming the operation on the dead (or living) subject, 1 am 
sure the impression would have been very different. I do 
not presume to say that that was why I was ‘‘ plucked,” but 
everyone knows men who were among the ‘‘ good” men of 
their year, who have come to grief because their a 
was of the laborious and painstaking kind rather than the 
superficial and ready. I should suggest to candidates to 
get under a good ‘‘crammer” who will teach them to be 
quick with replies on the principle of small profits and quick 
returns, to know the instruments at sight, and learn a little 
showy bandaging. I am sure the examination is not nearly 
sufficiently exhaustive and thorough for so important a 
matter as testing the result of several years of more or less 
hard work.—I am, Sirs, yours faithfully, 

Birmingham, July 2nd, 1889. B.A., L.R.C.P., L.S.A. 

THE CrippLes’ Home For Girits.—On June 29th 
Princess Christian opened the new buildings of the Cripples 
Home for Girls in the Marylebone-road, in the presence of 
a large number of the friends of the charity. 
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LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Hospital Saturday. 

THE amount raised in this city by the working classes on 
behalf of the medical charities through the Hospital Satur- 
day organisation reaches £3200—nearly £300 more than the 
same fund of last year, and £50 more than in any previous 
year. This is encouraging, but it is only a proportion of 
what ought to be raised in Liverpool. The working men of 
Birmingham, in the amount of their contributions, have 
put their fellow-workmen of Liverpool and other towns to 
the blush. Continuous efforts wili be made here to ensure 
all-year-round collections at all the various centres of labour. 


Remarkable Case of Hydrophobia at Warrington. 

An inquest was recently held at Warrington by Mr. 
Brighouse, county coroner, on the body of Emma Sefton, 
aged forty-two, who died on the 2lst ult. Mr. Cocker, the 
landlord of the Star Inn, deposed that the deceased was 
bitten on the thumb two years and a half ago by a 
dog belonging to him. The wound was bathed in 
hot water and salt, but otherwise the patient was not 
treated. The wound healed, and from her own state- 
ment she suffered no pain; the dog was shot the day 
she was bitten. Mr. Adams, surgeon, of Warrington, 
deposed to deceased visiting him on the afternoon of 
the 20th, when she complained of tightness in the throat, 
and inability to swallow. She was seized from time to time 
with convulsive tremors ; her mental condition was one of 
considerable excitement, at first suggesting hysteria. His 
assistant and he thoroughly examined her, and though the 
indications were not very positive, he treated her for hydro- 
phobia. He saw her the following day, and was with her 
when she died the same night. He was clearly of opinion 
that death was due to hydrophobia. In reply tu the coroner 
as to the long interval which had elapsed between the bite 
and the occurrence of symptoms, Mr. Adams said that 
this was one of the main elements of doubt, but that there 
were no fixed limits. A verdict in accordance with the 
medical evidence was returned. 


Poisoning by Cyanide of Potassium at St. Helens. 
An inquest was also held by Mr. Brighouse on the body of 
a Manchester hairdresser who left his home on Saturday, 
June 22nd, his wife noticing nothing unusual, and concluding 
that he had gone to work. She never saw him alive again. 
He had been unfortunate in business, and of late ied lea 


very forgetful; he had complained of pain in his back and 
legs. He called at the Raven Hotel, St. Helens, the same 


day, and asked for a bed. The landlord observed that 
he was sober and that there was nothing strange about 
him beyond his saying that he did not wish to be called 
early in the morning. At11 A.M. the next day the door was 
forced open, and the deceased was found in bed quite dead. 
A chemist deposed to selling the deceased two pennyworth 
of cyanide of potassium, to remove stains caused by hair 
dye, for which it was often used. The post-mortem exami- 
nation was made by Dr. Jackson, who found that cyanide 
of potassium had been the cause of death. 


The Sanitary Condition of Prescot. 

Prescot is a very ancient though small town, situated 
within a few miles of Liverpool, having near to it the 
ancestral homes of the Earls of Derby and Sefton, named 
respectively Knowsley Park and Croxteth Hall. It has 
also its own coroner for the Prescot Liberty. Its popula- 
tion at the last census was over 6000, and it has been a seat 
of the watchmaking industry for 150 years. This, after 
several fluctuations and much recent depression, promises 
revival. Though standing high and favourably situated, 
Prescot possesses many sanitary defects, being overcrowded, 
while many of the older houses are quite unfit for human 
habitation. It is a satisfactory proof of the increasing 
interest taken in sanitary affairs that a local daily paper 
has published several articles on the state of Prescot and 
its inhabitants, pointing out all the sanitary defects and 
showing the proper remedies. The following is the con- 
cluding paragraph of the last article: ‘‘ Why should not 
the hovels and slums of the town give place to good and 
decent dwellings and open streets? Why should not the 
place, which boasts not only of the birth of reputed 
mechanicians, but of more than one eminent scholar, 





and of at least one great actor—the tragedian Kemble,— 
become as flourishing as the growing and compara.. 
tively mushroom towns around it.” 

Alleged Starvation of a Child at Widnes. 

A man and his wife have been committed for trial at the 
assizes for the manslaughter of their infant daughter aged 
three months. The medical evidence showed that the 
child measured 22in. and weighed 51b. 60z. There were 
no marks of violence, but internally the body was ill- 
nourished, pale, and bloodless. Both the medical witnesses, 
Drs. McCambridge and McLennan, attributed death to 
starvation and neglect. 

Fatal Accident at a Shooting Gallery. 

A girl sixteen years of age, who was employed as a 
waitress in New Brighton, was fatally shot on June 22nd 
by another girl with whom she was acquainted, and who 
was employed at a shooting gallery which the deceased 
used to visit. The latter was holding a loaded gun in her 
hand, when the trigger accidentally caught in her dress 
and it went off, the bullet entering the left nostril of the 
deceased, who was removed to the Wallasey Cottage 
Hospital, and died there. In returning a verdict of ‘‘ Acci- 
dental death,” the jury considered that all loaded ritles 
should be placed on the rack, and not kept in the hand. 

Liverpool, July 2nd. 








MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Victoria University and Owens College. 

AT a recent meeting of the Court of the University it was 
stated by the Vice-Chancellor that steps were being taken 
with the proper authorities for obtaining and using a coat 
of arms and heraldic device of its own. At the same 
meeting also it was announced that it was hoped that the 
subscriptions now being raised in the north ot England for 
the erection of a statue of the late John Bright would show 
a sufficient surplus to found a scholarship in the University 
either in English literature or in some way to encourage the 
study of English literature. At the annual meeting and prize 
day of Owens College a most encouraging and satisfactory 
report for the past year was submitted, and showed pro- 
gress and increase of work in every direction. The tota) 
number of students attending in the whole of the 
departments numbered 1297, of whom 380 were medicab 
students. Seventy-seven of these are said to be preparing 
for degrees in Medicine in the Victoria University, an 
forty-one for those of London University. During the year 
thirty-three students have taken a medical degree in the 
Victoria and twenty-four in the London University. At the 
time the medical school became part of Owens College 
there were less than 100 students; the above figures show 
this number to have nearly quadrupled at the present time,, 
and it is felt that before long additional accommodation 
will have to be provided for the medical department. The 
proposed new hospital in connexion with the College was. 
also alluded to, and it is hoped that during the current 
year a satisfactory conclusion will have been arrived at 
respecting it. During the year the College has received a 
number of munificent bequests, amongst them being £35,000 
from the late Sir Joseph Whitworth, £1000 from the Richard 
Trevithick Memorial Committee, £10,000 from the late 
John Rylands, £1000 from the late Mr. Robert Platt, £4000 
from the late Mr. Richardson, and numerous donations «c. 
to the museum and collections. 

Royal Infirmary. 

At the last monthly meeting of the infirmary board one 
or two questions of public interest came up for discussion- 
A correspondence had taken place between the board and 
the committed of the Hospital Sunday Fund, owing to 
the greatly diminished amount of money granted to the 
infirmary tbis year. The explanation given was that the 
fever hospital of this institution, which has always been con- 
sidered as a part of the same charity, has a large balance 
to its credit at the bank, owing to the profits made from 
the treatment of patients paid for by the surrounding cor- 
porations and Aaa boards. It also seems that the Salford 
corporation are threatening some action with a view to 
obtaining the a from the infirmary of some of the 
money paid for the treatment of Salford patients in the 
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Monsall Fever Hospital, alleging that Salford, in common 
with the rest of the community, has certain rights under 
Act of Parliament in sending “onper there. A thoughtful 
act of kindness worthy of other societies has lately been 
shown by the Manchester Amateur Photographic Society, 
in preparing and presenting to the infirmary and to the 
Salford Royal Hospital some very handsome books of 
photographic scraps and pictures. 
Salford Hospitals. 

The Local Government inquiry respecting the new Fever 
Hospital and its proposed site has at last terminated. It 
was adjourned some weeks ago because it was thought that 
another site could be found near Barr-hill, to which less 
objection would be offered. The corporation have, how- 
ever, decided that this site is unsuitable, and now ask the 
board to sanction the first proposal for building it near 
Eccles New-road. The decision of the inspectors is not yet 
known, but it is expected to be a favourable one. Thesame 
matter figured in the Court of Queen’s Bench on Friday 
last, when a member of the Salford corporation unsuccess- 
fully applied for a mandamus against the mayor and town 
clerk to compel them to place upon the agenda of the next 
Council notice of a motion to rescind a resolution the 
Council had passed recommending the purchase of the above 
site. Another Local Government Board inquiry has just 
been held at the Hope Infirmary, belonging to the Salford 
guardians, touching some charges brought papinet the medical 
superintendent by some nurses who had been discharged. 
This inquiry terminated on Saturday, and the inspector, 
Mr. H. J. Fust, will report to the Local Government Board. 
Judging from the published report of the proceedings, some 
of the charges were trivial. 

Special Hospitals. 

Last year we had started a small institution styled the 
Manchester Eye and Ear Hospital. The grounds for its 
existence it would be difficult to state; it has, however, 
just held its annual meeting, and it would appear that an 
income of £245 has been received during the year. Some 
legal correspondence has passed between it and the 
Eye Hospital proper, with a view to compel this new 
venture to abandon the above designation, but apparently 
without success. 

Water-supply. 

Singular to relate, the rainfall in this neighbourhood the 
past month has been lower than in many other parts of the 
country. At Whitsuntide, when London and the south of 
England was being drenched with rain, we had _ perfectly 
fine weather. The long-continued dry weather is beginning 
to cause a little uneasiness again about our water-supply, 
and consumers are being urged to practise economy in its 
consumption, as the store is Tobie diminished at the rate of 
upwards of 20,000,000 gallons a day. 

Manchester, July 3rd. 
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Newcastle Cathedral Nurse Society. 

THE report of the Newcastle Cathedral Nurse Society is 
a record of good work done for the past year, as 1169 cases 
had been nursed, 12,954 visits paid, and 295 night nurses 
employed. Over 21,000 dinners had been supplied. It was 
mentioned at the meeting that this beneficent work had 
originated with Mrs. R. J. Johnson—who was now leaving 
Newcastle—five years ago. 


Stockton : a Post-mortem Examination under Difficulties. 
At a late inquest at South Stockton the coroner said that 
Dr. Pearson had furnished him with a reason why, in his 
poh meston examination he had not opened the deceased’s 
ead. It was because the examination had to be made ina 
small back yard with but a rickety door separating it from 
a crowd of people who were surging peta 5 it, and had he 
used a sow he believed the people would have burst the door 
in. The jury, on the suggestion of the coroner, recommended 
the urgent need of a mortuary for the town. 


Darlington. 
The classification of tobacco, whether as a drug or an 
article of grocery, ap to bea knotty point for Darlington 


pears 
guardians. It seems that the old people of the workhouse | 





were deprived of this solace for five weeks, and of course 
the complaints became deep, and at last loud. Ulti- 
mately the subject came up before the full board, when 
it appeared that the surgeon was not to blame, having 
ordered six pounds of tobacco for the poor people, which 
they did not receive. It was explained by the surgeon, 
Mr. Middlemiss, that at first tobacco was considered a drug, 
and the druggist had to supply it; then it was passed on 
to the grocer. It is to be < ¥ for the benefit of 
the paupers, that ‘‘the weed” will be Fa at classified, 
and regularly meee in future.—Dr. Walker, the medicah 
officer of the Aycliffe district, has reported the extension of an. 
outbreak of typhoid at Aycliffe—eight or nine new cases in 
two or three days; the symptoms were well defined. Most 
of those attacked were children, and as a rule the cases. 
were mild. As was suspected, the public pump had been 
the cause of the sathoenle surface impurities having found 
their way into the well. In every case of the disease its source- 
was traced to the pump, which had heen undergoing repairs, 
but meantime the well had not been efficiently closed. 


The late Mr. Wm. Arras, Surgeon, of Wetheral. 

A meeting of the friends and patients of the late 
Mr. Wm. Arras, of Wetheral, near Carlisle, has been held 
to commemorate the respect in which he was held in the- 
district during a practice of fifty years, and it was unani- 
mously resolved to erect a stained-glass window in the 
parish church with that object. 

Outbreak: of Fever in Leeds. 

The local papers report an outbreak of typhoid and 
scarlet fever in s, which has spread to a rather serious- 
extent within the last few days. There are now, it is said, 
fourteen cases of typhoid, mostly from the Woodhouse and 
Headingly districts. Four of these were admitted om 
Monday, and it is stated that a praia number are being. 
treated at their homes. As to scarlet fever, the disease- 
prevails to a more serious extent than typhoid. On Monday 
there were twenty-five cases in ren three having come- 
in during the day. The prevalent ill-health is said to depend 
on the escape of sewer gas favoured by the prstenge dry 
weather; but the water-supply and the sale of fruit to the 

oor should be looked to.—A beautiful drinking-fountain. 

as been just erected on the moor edge and corner of the- 
principal road leading to Newcastle. it has been formally 
presented to the city by Dr. Whylock of Folkestone in the 
name of his aunt, Miss Colvill, by whom the gift was made- 
in commemoration of her brother, long a resident here. 

Newcastle-on-Tyne, July 4th. 








EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 


Easter Craiglockhart Hill and the Royal Edinburgh 
Asylum. 

Dr. JoHN SIBBALD, Commissioner in Lunacy, in his. 
report recently issued, points out that the usefulness of the 
Asylum as a public institutioa has been year by year more 
impaired by the fact that the East House and its grounds are 
so overlooked by the high buildings that have been erected: 
in its vicinity. The managers of the Asylum have been for 
some time fully aware of the necessity for taking steps to- 
provide accommodation for the patients on a more suitable. 
site, as already mentioned in THE LANCET, which site 
would have been almost perfectly adapted to the require- 
ments of the case had it not been found that it will be im- 
possible, without incurring great expense, to prevent the 
grounds from being overlooked from the rising ground im- 
mediately outside the boundary. The Scotsman’s version of 
the report states that it is understood the Asylum managers- 
haveendeavoured unsuccessfully to acquire theground known 
as Easter Craiglockhart Hill, which includes the rising 
ground referred to. If this ground were acquired the only 
objection to the site would be removed, and the usefulness. 
of the institution would be greatly increased. The failure 
to obtain it is, in the interests of the insane, and therefore 
in the interests of the public—all classes of the community 
being liable to insanity,—much to be regretted. It is to be 
or sem indeed, that the matter may still be open to recon- 
sideration, and that, if no more can be done, the managers 


may at least be able to acquire a narrow — of ground out- 


side the western boundary of the estate. This, even if of 
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so small extent as not seriously to affect the suitability of 
the hill for other purposes, would be of the utmost advan- 
tage to the patients. It does not seem to admit of doubt 
that a willingness will be shown to aid in preventing them 
from being subjected to the gaze of idle curiosity. Dr. 
Sibbald’s report should certainly have great weight with 
the authorities, and it is to be hoped that his strong recom- 
mendation will be followed by a reconsideration of the 
decision already arrived at. This is a more important 
matter than most people seem to realise, and it is only by 
frequently calling attention to its importance that it can 
receive full consideration and fair treatment. 


Meteorological Notes for June. 


Some most interesting facts are published by the officials 
at the Government Navigation School at Leith. The 
highest reading of the barometer was on June 5th, when the 
mercury rose to 30°495 inches; the lowest on the 2nd, 
.29°673 inches, the mean being 30:067, or 0°138 inch higher 
than the average of the last twenty-four years. The highest 
recorded temperature (in the shade, four feet above the 
grass) was on the 26th, when it reached 784°; the lowest on 
the llth, 40°1°. Mean temperature was 50°2°, greater than 
the average for the month during the last twenty-four 

ears by 1°7°. Rain fell on eight days; amount 1°44 inch, 
Jess by ‘44 inch than the average for the last twenty years. 
No rain fell after the 12th, so that we have now had three 
weeks of absolutely fine weather, and the crops are suffering 
very considerably in consequence. The death-rate is, 
ihowever, again very low. 


Royal Society of Edinburgh. 


At the meeting of the Royal Society, held on Monday 
evening, Professor Sir William Turner read a paper on the 
Placentation of the Halicori Dugong. The subject of 
placentation is one in which Sir William Turner is peculiarly 
well versed, and his observations on the structure of the 
mucous membrane of the uterine wall and the relation of 
the placenta to this were of peculiar interest. Dr. Nausen, 
the arctic explorer and biologist, spoke of the importance of 
the paper in its relation to the classification of the dugong. 
In its complete and published form it will be looked for wit 
interest by naturalists. A paper on the Renal Organs of 
the Hematoidea was contributed by Dr. A. B. Griffiths. 

Edinburgh, July 3rd. 








DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Child Mortality in Dublin. 

THE deaths of young children in Dublin, as compared 
with the general death-rate, have always been exception- 
ally high, and various causes have been suggested for this 
unenviable notoriety. Dr. Grimshaw (Registrar-General), 
at a meeting of the Statistical Society this week, read a 
‘paper on this subject, and offered some suggestions as to 
the main causes which lead to the excessive death-rate 
among children in Dublin. If we compare the annual 
death-rate per 1000 among infants under one year in the 
three countries, we find it to be in England 167°, in Scot- 
dJand 135°3, and in Ireland 1155; while for children under 
five years of age the rates are—England 58°4, Scotland 51°4, 
and Ireland 366. So far the death-rate of infants and 
young children in Ireland compares favourably as con- 
trasted with the sister countries, and may be explained by 
the fact that the proportion of the population living in 
towns in England and Scotland far peat a that of Ireland; 
and we know that the mortality among town children far 
exceeds that of country children. If we now compare the 
child mortality of Dublin with other large towns of the 
United Kingdom, we shall find that it is comparatively 
thigh, not only as compared with English and Scotch towns, 
but also with the large Irish cities, as Belfast and Cork. 
During the ten years 1877-86 the deaths in Dublin averaged 
11,111 per annum, or 27°6 per cent.; and of these, 3511, or 31°6 
per cent., were uf children under five years of age. Of these an 
average of 1959 per annum were infants under one year, or 
at the rate of 210°1 per 1000 of children living at that 
age according to the census of 1881. The following have 
been assigned as the principal causes of this exceptional 
mortality: the large proportion of very poor in Dublin, the 
‘inferior house accommodation of the artisan and labouring 





classes, and the extremely intemperate habits of the lower 
classes. As regards this latter, it cannot well be denied 
that the children of drunken parents are not born so healthy 
as the children of sober parents, and when born are neglected 
in every conceivable way, and are exposed to dangers from 
a reckless negligence which is almost inconceivable among 
civilised people. Recently a movement has been started in 
Dublin for the prevention of cruelty to children, and one of 
the objects Dr. Grimshaw had in view in bringing the sub- 
ject of child mortality before the Society was that the infor- 
mation contained in his paper might serve as an indication 
of the necessity there is for taking measures to improve the 
conditions of child-life in Dublin. 


Omagh District Lunatic Asylum. 

The Local Government Board are of opinion that the 
Gortin Workhouse and Fever Hospital, now unoccupied, 
would be suitable for a lunatic asylum, and have requested 
the opinions of the Board of Governors as to the —— 
being carried out. Dr. Nugent, inspector of lunatic 
asylums, has reported that he saw no objection to its being 
rendered available for about eighty lunatic inmates of the 
imbecile, aged, demented, and homeless classes, provided 
the same — be carried out there as at the asylum. The 

vernors have resolved not to take any action at present 
in the matter. 





Galway County Infirmary. 

A special meeting of the governors was held last week 
for the sa oy of considering what steps should be taken 
with regard to the mandamus of the Court of Queen’s Bench, 
addressed to the governors, calling upon them to proceed 
to the election of a surgeon to the infirmary. The matter 
having been discussed, it was resolved by a large majority 
to take the opinion of the Court of Appeal on the judgment 
of the Queen’s Bench. Colonel O’Hara, who obtained the 
mandamus, proposed an amendment that an election for a 
surgeon take place on July 19th, but it was lost by 40 to 6. 


Chemists and Druggists’ Association of Ireland. 

The committee of this Association had a meeting last 
week for the purpose of taking steps to induce the Govern- 
ment to introduce the Pharmacy Amendment Bill as 
to at a recent conference with the Law Committee of the 
Pharmaceutical Council. A deputation from Belfast were 
afterwards entertained at luncheon in the Gresham Hotel. 


South Dublin Union Workhouse. 

At a meeting of the guardians held last week, Dr. Greene 
was elected resident medical officer, at a salary of £200 a 
year and residence. There were twelve candidates for the 

t. 
-_ Outbreak of Scarlatina in Athy Union. 

Scarlatina has been rather prevalent in this union for 
some time past, and on the recommendation of Mr. Kilbride 
the guardians have decided to order the closing of the schools 
in the town during the continuance of the epidemic. 

Dublin, July 2nd. 








PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Lactose as a Diuretic. 


A propos of the communication recently made to the 
Academy of Medicine by Professor Germain Sée on Lactose 
as a Diuretic, Dr. Dujardin-Beaumetz, in continuing the 
subject at a subsequent meeting, stated that he had verified 
the diuretic action of this substance. He had tried to 
ascertain whether glucose had not the same diuretic 
action as lactose. He found that with a dose of 100 grammes 
of glucose in two litres of milk per day an abundant diu- 
resis was produced, whereas two litres of milk given alone 
did not produce any, and he mentioned as a curious fact 
that at this dose the glucose did not appear in the urine— 
at least, not in the first days. He was led to deduce from 
M. Sée’s communication that all saccharine principles may 
possess diuretic properties. He, however, recognises the 
advantage of lactose over glucose, because the first does not 

ass into the urine, whereas the second renders patients 
Fiabetic. He therefore considers it necessary to make further 
researches on this subject, with the view of ascertaining 
whether there would be any inconvenience in rendering a 
subject glycosuric in order to cause his dropsy to disappear. 
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Discovery of a Gigantic Mastodon. 

At the Academy of Sciences, M. Gaudry drew attention 
to a gigantic animal of the middle of the miocenic period of 
the Wyoming, to the west of the Rocky Mountains. This 
Dinocera mirabile was found by the American paleontologist 
Marsch, who sent M. Gaudry the elements necessary for its 
reconstruction. This great mastodon is now to be seen in 
the Paleontological Department of the Museum of Natural 
History. M. Gaudry believes that this is certainly the most 

igantic being of the miocenic epoch, and he says that it is 
interesting to remark that this species became rapidly 
extinct, notwithstanding its enormous stiength and the 
length of its powerful tusks. Here the correctness of 
Darwin’s theory was called into question. M. Gaudry 
observed that ‘‘the struggle for life” should have saved 
this species so well prepared for combat, and_cansed 
other species much less endowed to disappear. Instead, 
however, it is the animals of smaller size and _ less 
strength which have outlasted the larger species. We 
must, therefore, seek another argument than that of the 
“struggle for life” to explain the resistance of certain 
species during a long geological period. Hitherto no 
ancestor of the Dinocera mirabile has been discovered. 
It appeared suddenly, and disappeared in the same way—at 
least no trace has been found of any transformation either 
before or after its appearance on the globe. Mr. Francis 
Darwin, son of the celebrated naturalist, was present at the 
meeting. 

Criminal Anthropology. 

One of the subjects to be treated of at the International 
Congress at the Paris Exhibition is ‘‘ Criminal Anthro- 
pology,” by Dr. Manouvrier, Professor at the School of 
Anthropology at Paris. This eminent authority, after most 
painstaking researches, has come to the conclusion that there 
is no anatomical character whatever special to criminals ; 
therefore the fate-theory of the Arabs cannot be admitted. 
Every criminal act depends on the organisation of the 
individual, and especially on his exterior surroundings. 
It can be perfectly conceived that education, instruc- 
tion, social condition, &c., are so many soils suitable to 
modify organisations. But the largest field open to the 


study of anthropologists is certainly that of responsibility, 
and it is there that we witness the lamentable cases 


of ‘‘impulsives” and ‘‘cerebrals.” We certainly see 
many skulls and many brains of criminals presenting in 
their size and in their form irregular characters and certain 
anomalies, but these same irregularities are met with 
equally in other men, and even in those who had never 
been guilty of a criminal act. There is therefore no certainty 
in craniological characters ; and the author adds that it is 
very fortunate that this is the case, for if justice were 
to be swayed by these coarse and inferior characters, 
innocent persons who may not have a sympathetic face 
would be unjustifiably condemned, whilst a seeming gentle- 
man would be acquitted. Dr. Manouvrier concludes with 
the advice that no great importance should be attached to 
craniological characters for criminal diagnosis. 


School Paper and Eyesight. 


The attention of the Superior Council of Hygiene has 
been drawn to the opinion that the employment of paper 
with blue lines, generally used in schools, is very detri- 
mental to the sight, and would in some measure be the 
cause of the gradual weakness of the vision which has for 
many years been observed among school children. If this 
opinion be found correct there will be an interdiction of this 
paper in schools. 


The Contagion and Prophylaxis of Crime. 

At oneof the meetings of the Congress of Learned Societies, 
Dr. Moreau, the well-known alienist, read a note on ‘* The 
Contagion of Crime and on its Prophylaxis.” Owing to the 
increasing number of crimes, the author made some re- 
searches on the causes and the proper means for diminishing 
them, and he has arrived at the conclusion that the causes 
are double. 1. It is hereditary, and associated with a special 
nervous state, which, more than anything else, renders the 
individual liable to the baneful influence of imitation. 
In the same way that certain bad habits are rapidly com- 
municated from one persou to another, so do we see the idea 
of crime spring up by the reading of an analogous fact, 
and conception give place to execution. 2. To the too 
great publicity given to the relation of assaults of all sorts, 
assaults which are reproduced with full details in the 





newspapers, particularly illustrated papers which publish 
all kinds of sensational crimes, and lay them before the 
eyes of the public. To put astop to this terrible increase of 
assaults on persons, and to the ravages exercised by this 
epidemic, the only means really seal would be to observe 
the most complete silence concerning all the crimes that are 
cominitted, or, if they must be reported, it should be done 
in brief, concise terms, and with extreme reserve. 


One of the recent visitors to the Paris Exhibition is 
M. Harduin, aged 102 years. He intends, it is said, to 
ascend the Eiffel Tower. He is an inhabitant of Compalay, 
in the department of the Seine and Marne. Notwithstand- 
ing his great age, he enjoys good health and retains all his 
faculties. 

In anticipation of the approaching inauguration of the 
new buiidings of the School of Medicine, the Minister of 
Public Instruction has ordered a bust of Chaussier, the 
celebrated anatomist, to be in readiness. 

Paris, July 2nd. 








BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Internal Arrangement of a Military Hospital. 

THE international jury appointed to award the prizes 
offered by the Empress Augusta for the best internal 
arrangement of a movable military hospital has awarded the 
gold medal, bearing the portrait of the Empress, together 
with 2000 marks (about £100), to Dr. L. Gutsch of Karls- 
truhe; to Messrs. Christoph, Doogs, and Goldschmidt, of 
Berlin; and to Mr. Norton of London, and Captain Tomkins, 
respectively, 

Beri-beri in Brazil. 

The Vossische Zeitung has received the following com- 
munication from Porto Alegre: ‘‘The Brazilian Govern- 
ment cannot get rid of its hygienic anxieties. The yellow 
fever epidemic has just run its course in Rio and Lantos, 
and is nearly extinct in Campinas ; and now it appears that 
beri-beri is spreading in an alarming manner. Beri-beri, a 
disease which attacks the peripheral nerves, is not, like 
yellow fever, a periodical phenomenon, connected with the 
season and the weather. It has always been endemic in 
the northern provinces, but has spread farther and farther 
within the last ten years, and taken firm root in many 
places—in Rio Janeiro for instance, where especially large 
numbers of soldiers and sailors have been seized by it, and 
special isolated hospitals have had to be erected in conse- 
quence. The civil population, however, has not been 
spared, and though the number of deaths is not nearly so 
great as in fever epidemics, the percentage of fatal 
cases is very considerable, and the death-list contains from 
two to four deaths from this disease daily. Its contagious. 
character is beyond doubt; at the same time change of 
place at the beginning of the disease has saved the patient 
in many cases. Dr. Baptista de Lacerda, to whom we owe 
the introduction of injections of hypermanganate of potassa 
against venomous serpent bites, has studied the nature and 
causes of beri-beri since 1884, and published the results of 
his investigations in 1887 in a treatise entitled ‘The 
Microbe of Beri-beri.’ Professor Pekelhiiring of Utrecht 
[see THE LANCET, vol. i. 1889, pp. 892, 941], who was sent 
to the East Indies by the Dutch Government to study this 
disease, which is very frequent in Java, has confirmed 
Lacerda’s results in all points. They are agreed that. 
beri-beri is an infectious disease, carried by a microbe, 
which they isolated from the blood of patients and culti- 
vated, and which produces the same disease in animals 
inoculated with it. Pekelhiiring’s microscopic preparations 
leave no doubt that the beri-beri microbe is the same in the 
Dutch East Indies as in Brazil. The commission appointed 
by the Brazilian Government to investigate the disease 
may therefore confine its efforts to the discovery of remedies- 
and of means for combating its spread.” 


The Tercentenary of the Microscope. 

In honour of the tercentenary of the microscope, which. 
was invented by Hans and Zacharias Jannsen at Middelburg: 
in 1590, the Cercle Floral in Antwerp: will combine an 
exhibition of microscopes with its botanical exhibition next. 
year. It will consist of two parts—a historical exhibition 
of microscopes from the oldcst to the newest, and an 
exhibition of microscopes, auxiliary microscopic apparatus, 
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and microphotographs, by the best opticians of the present 
day.* In connexion with this exhibition there will be a 
series of discussions on the photo-electric microscope. 

The Berlin Society of Domestic Hygiene. 

The Berlin Society of Domestic Hygiene, of which the 
Empress Friedrich is patroness, held its tenth annual meet- 
ing on June 17th, under the presidency of Dr. von Bunsen. 
The report showed that the committee for sending children 
to the country had extended this inestimable benefit to 
1650 children during the past year. It hopes to be able to 
send 200 more this year. 

The Health of Berlin. 

Despite the extraordinary heat of May, the greatest that 
has been observed here since 1719, the death-rate of Berlin 
in that month was only between 207 and 23. In the first 
week of June, however, it rose suddenly to 38:3, 58°8 per 
cent. being children. 


June 17th was the seventieth birthday of Professor 
Rudolf Voltolini, one of the leading German aurists. His 
scientific fame rests chiefly on his work entitled ‘‘ The Dis- 
section of the Organ of Hearing,” which appeared in 1862. 

Berlin, June 24th. 








NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Notes of the Johnstown Flood. 

THE destruction by a flood of the towns in the Conemaugh 
valley, Johnstown being chief, has a phase not unlike that of 
a great battle during hot weather. In the former case a 
population estimated at from 10,000 to 15,000 is suddenly 
overwhelmed with a flood of waters which, in its resistless 
course, bodily lifts a whole town, churches, mills, houses, 
barns, and every movable object, carries them a score of 
miles, and finally deposits the drift in a chaotic mass. With 
the recovery from the first shock of horror at the dreadful 
catastrophe arose the great question of immediate relief of 
the survivors, and, with the generosity so frequently mani- 
fested in our commercial centres, the contributions of money 
and clothing were ample to meet every need. Next came 
the question of meeting the ee of pestilence which 
must follow the decomposition of this immense mass of 
putrefiable material. The State Board of Health of Penn- 
sylvania was early on the ground, directing operations. 
The dead were collected, as far as discoverable, and at once 
buried. The enormous collections of refuse at different 
points were opened to allow of free drainage and the 
rescue of dead bodies. Disinfection was systematically 
pursued throughout the district. At one point, where 
a strong stone bridge had intercepted the drift, dynamite 
had to + used to open the mass. The number of labourers 
employed has been 3000. It is now believed that by the 
burial of dead persons, the cremation of dead animals, the 
burning of waste materials, and constant disinfection the 
danger of a pestilence has been prevented. Nervous shock 
was found to be a prominent feature among all survivors; 
several persons were so overcome on hearing of the death 
of their relatives that functional activity was paralysed, 
nutrition suspended, and death ensued. In the bodies of 
the dead the eyeballs appeared protruded as a rule, and the 
eyes widely open. It was also noticed that many who were 
exposed to great peril and survived had ecchymosis of the 
conjunctiva. Six physicians, one-fourth of the entire num- 
ber, perished while engaged in saving others. One rushed 
again and again from safety into peril, urging the way of 
escape to many, until he was killed. Another had two ribs 
broken, but still took charge of several women who had 
premature confinements. 

National Association of Railway Surgeons. 

This body has recently held its second annual meet- 
‘ing. The most important subject discussed was the Rail- 
way Hospital System of the Mississippi Valley. This 
‘system sustains a hospital service on the assessment 

lan, and is very popular with railway employés. Reso- 
tutions condemning contracts with hospitals in towns and 
cities to furnish persons holding certificates of asso- 
¢iations with board, lodging, nursing, and medical and 
surgical attendance for small considerations were passed. 
Primary amputation in railway injuries necessitating that 
operation was strongly recommended. 

New York, June 17th. 
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THE COLLEGE ELECTION. 


THE first election of three members to the Council of the 
Royal College of Surgeons under the new regulations and 
voting by means of proxy papers was held in the Library of 
the College on the afternoon of Thursday, the 4th inst., 
from two to four o’clock, and resulted as follows :— 

. HEATH ... ... 397, including 5 plumpers. 

. HULKE ... ... 385 99 8 99 

. HOWSE ... ... 241 aa 

. Rivington ... ... 180 aa 

. Lawson Tait ... 177 9 

. Tweedy... _... 145 ma 

. Charles Steele ... 99 ‘a 
Ce ‘ 


” , 

Mr. Heath and Mr. Hulke were therefore declared by the 
President to be duly re-elected, and Mr. Howse to be elected 
to the vacancy caused by the resignation of Sir James Paget, 
Six hundred Fellows voted. Out of the 462 voting-papers 
sent in response to applications, 424 were received in time 
for the election and 5 arrived too late. Only 6 papers were 
declared invalid. Of those which were valid, 308 were from 
Fellows outside the London Postal District, and 116 from 
within the district. The number of Fellows who personally 
recorded their votes was 176. Last year the total number 
of votes recorded was 180; in 1887 it was 199. Unusual 
interest was manifested in the election, and many who had 
recorded their votes by proxy paper attended to hear the 
votes counted, a process which occupied more than an hour, 

The usual exhibition of the specimens which have been 
added to the museum during the last year was held in thé 
council room. These are above the average in interest and 
variety. The following are those to which the Conservator 
draws special attention in his report, in the department of 
Pathology : congenital displacement of femora taken from 
Dr. Carnochan’s original case, anthrax of intestines, actino- 
mycosis of human liver, cirrhosis of liver with extensive 
calcification, cystic disease of liver associated with cystic 
disease of the kidneys in an adult female, congenital cystic 
disease of thyroid gland, psorospermial cysts of ureters, 
syphilitic disease of knee-joint and of hip, syphilitic epiphy- 
sitis of infants, dermoid of testicle, avulsion of the lower 
limb with the whole length of the sciatic nerve, a series 
of experimental operations on the intestines in which Senn’s 
bone-plates were employed, and a series of specimens of 
injuries of epiphyses accompanying the Jacksonian Prize 
Essay. The collection of drawings has received a large and 
valuable addition by the gift of Dr. Matthews Duncan’s 
series illustrating lupus, malignant and other ulcerative 
affections of the pudenda ; and by drawings and photoersest 
executed by the artist, Mr. Burgess, who is now employed in 
delineating rare or curious diseases from the living 
subject, or from original drawings and plates. In the 
department of Comparative Anatomy the larger number 
of additions have m made to the series devoted to 
the tegumentary system, an effort having been made to 
bring together preparations in illustration of some laws of 
colour, distribution, mimicry, &c. Amongst these perhaps 
the most valuable is that of the fish Phyllopteryx eques. A 
preparation showing the erupted teeth of Ornithorhynchus, 
and the horny plates which replace them in the adult, is of 
great interest. In the osteological series there are the 
skeleton of a rare goat (Haploceros montanus), and, by 
purchase, an exceptionally large skull of a lioness, together 
with many other specimens. 








Obituary. 


EDWARD HALL, M.R.C.S., J.P., &c. 

ALL who had the privilege of the above-named gentleman’s 
friendship and acquaintance will no doubt receive with pro- 
found regret the announcement of his death. 

The deceased was a son of the late Mr. Christopher Hall, 
of Newtown, Montgomery, was born in 1825, and was one of 
nine children. Showing early a preference for the medical pro- 
fession, he was apprenticed to the late Messrs. Slyman and 
Jones, of Newtoyn. Ina few years he went to London to 
receive his university education, where he was a diligent and 
earnest student. He distinguished himself in his classes by 
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taking prizes, and was especially happy and successful in his 
clinical work. About this time he was fortunate in making 
the acquaintance of some very eminent members of the pro- 
fession, among them being Sir Benjamin Brodie, who greatly 
esteemed him. Mr. Hall qualified early, and, after a short 
sojourn in London, preferred, notwithstanding many en- 
ticing offers, starting in practice in his native town, where 
he ere long acquired a very extensive connexion, his skill 
and marked ability being speedily recognised. 

Notwithstanding his many professional calls, he found 
time and made opportunity to employ his talents and his 
energies for the advantage of his townsfolk. Among many 
of the honourable offices he filled may be mentioned the 
coronership of the Newtown division of the county of Mont- 

omery, the duties of which, so far as his health permitted, 
fe discharged with unerring fidelity. He was also Com- 
missioner of Taxes, member and chairman of the Newtown 
and Llanllwchaiarn Local Board, medical officer of the 
Llanllwchaiarn division of the Newtown and Llanidloes 
Union, &c. A few years ago he was nominated as a Justice 
of the Peace by the late Lord Sudeley and approved by the 
Lord Chancellor, though for obvious reasons, as he held 
the coronership, he never took his seat on the bench. 
Rarely, if ever, has it been the lot of any public and pro- 
fessional man to win and retain to the hour of his death 
with more complete unanimity than Mr. Hall did the 
gratitude, affection, and regard of all who knew him. A 
son of talented parents, starting life under conditions well 
calculated to develop inherited ability, a man of unflinching 
integrity and unfailing kindness, combining great culture 
with singular simplicity, it is no wonder that his name is 
held in such respectful remembrance by his townsmen. 

In his profession there were none more confidently trusted, 
and in his private life none more dearly loved. Some years 
before, and at the time he died, he was the head of the firm 
of Hall and te eT and during his last illness was 
assiduously attended by Drs. Fergusson and Purchas. His 


death was due to syncope from severe internal hemorrhage. 


Medical Helos, 








EXAMINING BoARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the Second Examination of the Board on 
the 29th ult. in the subjects indicated :— 


Physiology only.—W. T. Wray and E. G. Firth, students of Yorkshire 
College, Leeds; W. C. Wright and C. R. Billups, of Owens College, 
Manchester; G. W. Henry, of Bristol Medical School; H. A. Warke, 
of University College, Live 1; W._E. F. Bird, of Edinburgh 
University; Bromhall, A. Emery, and H. P. Motteram, of Queen’s 
College, Birmingham; A. V. Crossing, N. E. Norway, and C. W. 
Allen, of St. Mary’s Hospital; D. Sims and P. G. Laver, of St. 
Thomas’s Hospital; W. H. Cooke, of St. George’s Hospital; H. R. 
V. R. de Groot, of King’s 2: W. C. Hinde and T. E. Lloyd, of 
Middlesex Hospital; T. R. Walker, O. W. Owles, and ©. F. 
Whightman, of St. Bartholomew’s Hospital; H. H. Mills and J. A. 
L. Campbell, of Westminster. 

The following passed on the Ist inst. :— 

Anatomy and Physiology.—T. M. Querney and G. S. Taylor, of Owens 
College, Manchester; G. L. Barker, of Sheffield; H. B. Bates and 
R. J. C. Rodgers, of University College, Liverpool ; E. W. Bliss, H. 
C. Brown, W. M. Cox, and D. Stead, of Queen’s College, Birming- 
ham ; P. A. Storey, of University College; H. T. Du Heaume, of St. 
Bartholomew’s Hospital; W. D. Loveday, E. G. Evans, G. Mackeson, 

T. D. Lister, and N. Instone, of Guy’s Hospital ; and R. H. Plummer, 

of California, 

Anatomy only.—W. R. Mathews, of London Hospital ; G. H. Norris, 
4 St. _— olomew’s ; and G. W. B. Waters, of University College 

ospi' 

Physiology only.—W. C. Lawton, of Guy’s Hospital; T. W. Hall, of 
Carmichael College, Dublin; W. P. Q. Daly, of St. Bartholomew’s 
oaptel 5 F. G. Dorey, of Yorkshire College, Leeds; and C. W. R. 
Banham, of London Hospital. 


The following passed on the 2nd inst. :— 


Anatomy and Physiology.—J. T. H. Croft, of St. Bartholomew’s Hos- 
pital; F. D. Woolley, of Owens College, Manchester ; C. E. Moffatt 
of ae Sy Hospital ; James Campbell, of Belfast, Galway, and Paris ; 
J.P. P. Tildesley, T. S. Vincent, and C. H. Harcourt, of Queen’s 
College, a sa " 

Anatomy only.—I. B. Garman, of Queen’s College, Birmingham ; R. 
Knowles, of Owens College, Manchester ; L. J. G. Carré and G. D. 
Thomson, of St. George’s Hospital; W. A. Ward and G. Lombardi, 
of Middlesex Hospital ; C. B. Lourensz, of Ceylon Medical School ; 
E. E. Dufty, of Sheffield ; H. M. Cowen, of Toronto ; E. M. Williams 
and W. B. Jones, of St. Bartholomew’s Hospital ; C. G. F. Morice, 
of Guy’s Hospital; A. C. Leigh, of University College; and M. B. 
ie ot reall, Yorkshire Coll Leeds; E. Wool. 

y.—W. , of Yor! . 3; E. Wool- 
dridge, of Queen’s College, Birmingham ; GA. Peake, of Bristol ; 





Reginald Ingram, H. St. J. Fraser, and T. J. Mills, of Guy’s Hos- 
ital ; D. Bensusan, W. J. Harper, F. W. Fullerton, G. F. 
arker, and S. James, of St. Thomas’s Hospital ; R. H. Jackson, S. 

R. Lister, A. W. Port, F. G. Lloyd, and M. Cutcliffe, of St. Bartho- 

lomew’s Hospital; T. R. H. C. Hicks, of London Hospital; H. S- 

Wild, uf St. George’s Hospital; #. W. Adams, of King’s College; 

W. H. Payne and A. W. Seal, of University College; G. M. F. 

Nellen and W. H. Morgan, of Middlesex Hospital; and J. H. Hobling,. 

of St. Mary’s Hospital. 

The following passed on the 3rd inst.:— 

Anatomy and Physiology.—C. E. Waddington, of Yorkshire College, 
Leeds; R. Whitman, of Harvard University; B. D. Basu, of 
Lahore and Guy’s ; R. S. Bernard, of King’s College ; F. S. Bond, 
of Melbourne, St. Mary’s, and Mr. Cooke’s School of Anatomy ; 
F. G. Bullmore, of St. Mary’s Hospital; D. C. P. Taylor and W. B. 
Mason, of Charing-cross Hospital; G. Cross, of St. Thomas's 
Hospital and Mr. Cooke’s School of Anatomy; W. J. Bruce, of 
London Hospital ; and L. S. Barns, of St. Bartholomew's Hospital. 

Anatomy only.—T. Ager, of London and Mr. Cooke’s School of 
Anatomy ; H. Gardner, C. F. Jack, and G. T. Bishop, of Charing- 
cross Hospital ; H. H. Kendrick, R. J. Fyffe, F. Ellis, H. Sisson, 
C. A. Kitching, and 8S. W. Read, of London Hospital ; 8. E. Baxter, 
of St. Thomas’s Hospital; W. L. Pethybridge, R. C. Gully, and. 
A. H. Wray, of St. Bartholomew's Hospital; J. V. Pratt, of 
University College. 

Physiology only.—G. W. Buxton, E. B. Cutting, H. Thomas, and 
W. H. Orr, of St. Bartholomew's Hospital; C. M. Fleury, A. 
Allport, and P. M. May, of Guy’s Hospital; V. G. Drake-Brockman 
and G. D. E. Jones, of Middlesex Hospital; F. E. Easton, F. 
Knapton, and L. G. W. Tyndall, of St. Mary’s Hospital ; R. J. H. 
Allen, of University College Hospital; C. B. Prall, T. W. Hicks, 
and C. R. M. Woodward, of St. Thomas’s Hospital; 8S. C. M. 
Nourse, of St. George’s and Mr. Cooke’s School of Anatomy and 
Physiology ; and A. A. McKinnon, of King’s College. 


University oF DusLin.—At a meeting of the 


Senate held last week the following degrees were conferred : 

Bachelor in Obstetrics.—John Hugo Glenn. 

Bachelor in Medicine, Surgery, and Obstetrics.—George Bracken, 
William Arthur Burkitt, Rudolph Arthur Colson Burnes, Charles. 
Henry Burtchell, James Edward Carter, John Hamilton Cooke, 
Riversdale Sampson French, Adam Henry Fuller, Harry Rathbone 
Griffith, Joseph O’Loughlin Kilgarriff, William Kirkpatrick, Ludovic 
George Frederick Macrory, Leonard Greenham Molloy, Geo. Blacker 
Morgan, John Myles, Edward Parker Norman, Thomas Marshall 
Tate, Herbert Edward Taylor, Richard Crawford Twigg, Samuel 
Constantine Westwood, Robert Andrew Yates. 

Bachelor in Medicine.—William Ribton Spowart, Geo. John Wilson. 

Doctor in Medicine.—Henry Kingsmill Abbott, Arthur Richd. Frederic 
Exham, William Lacy Hickey, Wil'iam Freke Hingston, William 
Kirkpatrick, Leonard Greenham Star >. Alexander Stone: 
Patton, William Richardson Rice, Richard Mervyn Wilson, an 
Humphrey Worthington. 

RoyaL CoLmtEGE oF SURGEONS IN IRELAND: 
MEDICAL ScHooL.—At the examinations in Surgery the’ 
following were successful :— 

Senior Class: William Stephens Dodd (Gold Medal). Junior Class: E. 
Winnifred Dickson (Silver Medal). 

The following have been admitted Fellows of the College :— 
J. O'Malley Martin, ag ae Medical Staff. 
W. Walter, Manchester. | H. T. Warnock, Donegal. 

Epsom CoLLeGE.—The annual distribution of prizes 
takes place to-day (July 6th, Founder’s Day), commencing 
at 3 P.M. punctually, in the school-room. Refreshments 
will be served afterwards in the grounds, and there will be 
a choral evensong at six o’clock in the chapel. 


Tue West Kent InFIRMARY.— The Princess 
Louise (Marchioness of Lorne) last week opened a new wing 
in the West Kent Infirmary, Maidstone, the town being 
en féte on the occasion. The wing, which is an imposing 
red-brick structure, containing twenty-three rooms, was 
erected by public subscription. 


HospitaL SATURDAY COLLECTION, HuLL. — The 
Hospital Saturday collection in this town on the 15th inst. 
amounted to £444, which the committee of the Fund has 
distributed as follows :—Royal Infirmary, £200 ; Dispensary, 
£100; Children’s Hospital, £100 ; Homeopathic ns 
£21; Orthopzedic Hospital, £15 15s,; and Lloyd’s Hospital 
(Bridlington), £5 5s. 


LIVERPOOL CONVALESCENT Homz, WooLTon.— 
On June 29th the annual meeting wus held in the Glad- 
stone Hall of the institution. The Mayor of Liv 1 
presided. During the past year 100 more patients had been 
received than in any previous year, probably to be attributed 
to a reduction, at the beginning of the year, in the terms of 
admission from 10s. to 7s. 6d. per week. Although this 
reduced charge had enlarged the usefulness of the institu- 
tion, its finance had been sensibly affected. The year’s 
expenses had been yey heavy for necessary additional 
furniture and repairs. As the home is developing its bene- 
fits, greater interest is evinced in its prosperity by the 
general public. 
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Roya INSTITUTION OF GREAT BritTarin.—At the 

—_ monthly meeting, held on Monday, July Ist, 
Robert Kaye Gray, Esq., James Mactear, Esq., F.R.S.E., 
F.C.S., William James Russell, Esq., Ph.D., F.R.S., 
Pres. C.S., and James Miln Small, ‘£ -» were elected 
members of the Royal Institution. Sir James Crichton- 
Browne, M.D., LL.D., F.R.S., was elected treasurer, in the 
room of Henry Pollock, Esq., deceased. 

THE MANCHESTER EYE AND EAR HospiTraut.— 
From the annual report, just issued, it appears that since 
the hospital was opened, on May Ist, 1888, to April 30th 
last, there had been 2162 admissions and 13,007 visits 
made by patients. The income amounted to £245 3s. 3d., 
which had been applied in part payment of the hospital 
expenses. The committee records its satisfaction at the 
farge success attained by the hospital in so short a time. 


East SUFFOLK AND IpswicH Hospirau. — The 
fifty-third annual report of this hospital opens with remarks 
on the decreased annual income and increased expenditure, 
while there had been an addition to the in-patients and a 
large increase of out-patients as compared with the previous 
year. The aggregate excess of expenditure over income 
in the last three years was £1100. The funded capital 
amounted to £26,417 10s. 9d. 


Royston Cotrace Hospitau.—The annual report 
of this institution, which is intended for the benefit of those 
engaged in various industrial occupations who are unable to 
ebtain the necessary care, attention, and accommodation 
when overtaken by sickness, states that during 1888 the 
total number of patients was fifty-two, the average number 
of days in hospital per patient thirty-five, and the average 
daily cost per patient 2s. 94d. 

THE HAMILTON ASSOCIATION,—The annual meeting 
of this Association, which was founded in 1885 for providing 
trained male nurses, was held on June 29th at the new offices 
in Park-street, Grosvenor-square. The committee report 
that the institution continues to make satisfactory progress. 
The London hospitals have been largely supplied from this 
institution with male nurses, who in the majority of cases 
have given unqualified satisfaction both as to their conduct 


and efficiency. Funds are needed to enable the original pro- 

gramme of the Association to be carried out in its entirety. 
Lonpon Lock HospiTau.—The festival dinner of 

this hospital and asylum was held on Wednesday evening last 


in the Harrow-road, under the presidency of Lord Kinnaird, 
who, in proposing ‘‘ Prosperity to the Institution,” said 
there were 90 patients in the hospital and 50 in the asylum ; 
whilst during the past five years there had been treated in 
the hospital 3000 patients, 800 of whom had been rescued 
from their former mode ‘of life and were now doing well. 
A sum of £4000 was urgently needed to free the institution 
from debt. 

LEAD POISONING IN THE CHESTERFIELD UNION.— 
At the fortnightly meeting of the Chesterfield Rural Sani- 
tary Authority on June 29th, Dr. Mackintosh, the medical 
officer of health, reported that he had visited Killamarsh and 
Holbrook (in the parish of Eckington) twice since the last 
meeting, to inquire into an alleged outbreak of lead 
poisoning. He saw Dr. Chadwick of Killamarsh, who said 
that since the beginning of May he had had twelve patients 
suffering from lead — Most, of them were better, 
but several who had the malady in a chronic form were still 
suffering. 

BEQUESTS AND DONATIONS TO HospiTaLs.—The 
late Mr. Geo. Robertson, of New Broad-street, City, and 
Dalston, has bequeathed £450 each to the Royal Free 
Hospital, Gray’s-inn-road; the Earlswood Asylum for 
Idiots; the ital for the Paralysed and Epileptic, 
Queen-square; the Hospital for Incurables, Putney; the 
Home for Incurables, Clapham; the Samaritan Free Hos- 

ital; the Hospital for Children, Great Ormond-street; the 
nfirmary for Children, Waterloo-road; the Hospital for 
Diseases of the Heart, Newman-street; the Royal Ophthalmic 
Hospital; St. Mark’s Hospital for Fistula; the Hospital 
for Women, Soho-square; the Cancer Hospital; and the 
Hospital for Diseases of the Chest, Victoria-park.—The 
Borderers’ Company, London, has made a donation of 
10 guineas to the Margate Sea-bathing Infirmary.—The 
late Dr. Fairbrother, of Berkeley-square, Bristol, has left 
£1000 to the Royal Infirmary, Bristol, to endow a bed to 
his memory, £500 for a child’s cot in memory of the late 
Mrs. Fairbrother, and £50 to the Nurses’ Superannuation 





Fund.—The sum of £50 lls. has been handed over to the 
Royal Orthopedic and Spinal Hospital, Birmingham, as 
a result of the recent concert given by the Birmingham 
Equalised District Order of Druids Friendly Society.—The 
Treasurer of the Worcester Infirmary has received a legacy 
of £100 under the the will of the late Mr. Bayliss, Crowle. — 
The sum of £200, in equal portions, has been handed to the 
treasurers, respectively, of the North-West London Hos- 
pital, Kentish-town-road, and the University College Hos- 
per Gower-street, by the Committee of the St. Pancras 
nited Friendly Societies. 


BaTHinc Fatauity.—When George Britmead, 
Arthur Smith, and Robert Watson were bathing last 
Thursday in the Thames, near Albert Bridge, they got out 
of their depth. Smith and Watson were carried away by 
the tide and drowned, but Britmead got on a floating eas 
stage and was rescued by a youth named William Scott. 


THE Case or Leprosy IN THe CiTy.— At the 
Guildhall last Thursday, Mr. Alderman Evans announced 
that he had received a communication from Sir Francis 
Knollys, on behalf of the Prince of Wales, stating that his 
Royal Highness, thinking that the family of the leper 
Yoxall might suffer considerable pecuniary loss by the 
publicity given to his case, had ordered that the family 
should receive a donation. As a result, the family are now 
well provided for. 

PROPOSED OPEN SPACE FOR HAMMERSMITH.—At 
the meeting of the Hammersmith Vestry on Wednesda 
evening a deputation of inhabitants presented a memorial, 
requesting the Vestry to petition the London County 
Council to assist them in purchasing a piece of land a 
ing to the Ecclesiastical Commissioners in Great Church- 
lane, a thickly populated neighbourhood, for the ce 
of a recreation ground. The matter was referred to the 
Works Committee. 

DowNING COLLEGE, CAMBRIDGE.—A highly suc- 
cessful gathering of ‘‘ Old Downing ” men took place at the 
Criterion Restaurant on Tuesday evening. ome sixty 
guests, of whom a large proportion belonged to the medical 
profession, sat down to dinner under the presidency of the 
master, Dr. Alexander Hill. Amongst them were Professor 
Humphry, Professor Ray Lankester, Professor Brailey, Dr. 
Seated Owen, Dr. Biss, Dr. Stevenson, Dr. Robert 
Boxall, and Mr. Sheild. Professor Latham and Dr. 
Bradbury were unavoidably detained at Cambridge. In 
proposing ‘‘ The College,” Professor Humphry alluded to 
the facilities which Downing under its present régime offers 
to students of science and medicine. The toasts were drunk 
amid much enthusiasm. 

Lonpon County CounciL.—At the weekly meet- 
ing of the Council last Tuesday, Lord Rosebery presiding, 
the Contagious Diseases (Animals) Acts Executive Com- 
mittee reported that they had addressed a letter to the 
Privy Council on the question of the increase of rabid dogs 
in London. The chairman said a reply had been received 
from the Privy Council, in which they said they were not 
prepared to adopt the suggestion of the Council and make 
a stringent general muzzling order; but that they would be 
prepared to meet the exigencies of the case by issuing an 
order or orders applicable to those parts of the country in 
which the disease was prevalent. 








MEDICAL NOTES IN PARLIAMENT, 


Rabies in London. 

In the House of Lords on Thursday, June 27th, the Earl of Milltown 
asked the Government why the Commissioner of Police had not 
reissued the rabies and muzzling orders which proved so successful in 
1885. The year 1885, said the noble Lord, was bad, but the present year 
promised to be even worse. The returns given by the Home Secretary 
of the number of mad dogs seized in the metropolis showed a great 
increase this year upon last year’s tigures. THE LANCET, in an article 
on June 8th, said that there was no doubt that rabies was in increas- 
ing, and declared that to check the disease the method ore adopted 
must be resorted to. Four persons had this year died from hydrophobia, 
and surely the citizens of London had a right to be protected from this 
terrible disease, even at the expense of hurting the feelings of those who 
objected to the muzzling of dogs. The humblest subject of Her Majesty 
had a right to be protected, as he ought to be, from the terrible disease, 
and therefore he now asked the 8 ey which stood on the paper.— 
Lord Brownlow, in re ply. stated that about a month ago the Com- 
missioner of Police calle the attention of the London County Council 
to the increase of rabies, and that Council had to recommenda- 
tions of a very extensive nature, which were now under the considera- 





' tion of the Privy Council. 
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Universities (Scotland) Bill. 

In the House of Commons on Thursday, June 27th, the considera- 
tion of this Bill was resumed in committee of the whole House, when 
Clauses 5 to 10 were carried with sundry amendments. The considera- 
tion of the Bill was continued on Friday, the 28th, when Clause 10, 
which provides for the appointment of the University Commissioners, 
was carried, four out of sixteen of the proposed commissioners being 
omitted ; the Government undertaking on the report stage to move the 
addition of four names, which would be selec in consultation with 

entlemen opposite. The names omitted were—Sir J. Crichton Browne, 

r. J. E. Erichsen, Mr. R. V. Campbell, and Mr. A. B. M‘Gregor. 
Clauses 11, 12, and 13 were then agr to without debate. On am 
the 1st inst., clause 14 was considered and adopted, with an amend- 
ment by Mr. Bryce that the matriculated students should not vote 
a but in the same way as those of other Universities. 
Clauses 15 and 16 were then carried. On Tuesday, the 2nd inst., 
Clause 17, which relates to theological tests, was discussed, and Mr. 
Bryce moved the omission of the clause.—Mr. Balfour and others 
insisted upon the necessity of having some test for the theological pro- 
fessors. After considerable discussion, the clause was adopted by 219 
votes against 157. The ae clauses and some new clauses were 

eed to, and the Bill passed through committee amid considerable 
cheering on both sides of the House. 


Boarding-out of Paup:r Children. 

On Thursday, June 27th, in reply to Mr. Tuite, the Solieitor- 
General for Ireland said that the Irish Local Government Board would 
consider the advisability of extending to the Poor-law unions in Ireland 
the system which obtains in England with respect to orphan and 
deserted children boarded out being visited and inspected by a com- 
mittee formed for that purpose, instead of by the relieving officer. 


Notification of Infectious Diseases. 
Mr. Ritchie introduced this Bill, particulars of which will be found 
in another column. 
New Biil. 


On Friday, June 28th, Sir Henry Roscoe introduced a Bill to amend 
the Dogs Act, 1871, and to amend the law as to the rights and liabilities 
of owners of dogs. The Bill was read a first time. 


Cruelty to Children Prevention Bill. 

On Wednesday, July 3rd, this Bill passed through committee, with the 
addition of several clauses, one moved by Sir R. Temple, providing that 
nothing in the measure should take away the right of a parent or other 
person or teacher having the lawful control or charge of a child to 
administer punishment. 

Indecent Advertisements Bill. 

This Bill was ¢ ed as a led, and read a third time. 
Indecent advertisements of a pseudo-medical character come within the 
scope of this Bill. 











Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o’clock on the Thursday morning of each week for publication in 
the nezt number. 


ALFORD, C. E., M.R.C.S., L.S.A., has been reappointed District Medical 
Officer of Misterton. 

BaRFORD, A. M., M.R.C.S., L.R.C.P. Lond., late House Physician, 
has been appointed Senior House Surgeon to the Liverpool Northern 
Hospital, vice Dr. Permewan, M.D. Lond., resigned. 

BETTs, F. B., M.R.C.S., L.R.C.P.Lond., has been appointed Resident 
Obstetric Assistant to the Westminster Hospital. 

BRODRICK, H. EDwarD, M.D., B.S., M.R.C.S., L.S.A., has been ap- 
pointed Medical Officer for Knayton, in the Thirsk Union District, 
and Medical Officer and Public Vaccinator for the Borrowby Dis- 
trict, in the Northallerton Union. 

CRUICKSHANK, J. D., M.R.C.S., L.R.C.P., has been appointed Resident 
Medical Officer to the Bright Ward, Guy’s Hospita! 

HaGuE, J. L., B.A.Oxon, L.R.C.P.Lond., has been appointed Senior 
House Physician to Westminster Hospital. 

Hunt, A. H. W., L.R.C.P.Lond., has been appointed Senior House 
Surgeon to Westminster Hospital. 

JONES, Davip J., M.B., M.S.Edin., has been appointed Medical Office: 
of the Penderyn District, Merthyr Tydfil Union. 

MACLAGAN, J. M‘GRIGOR, M.D., L.R.C.S.Edin., has been reappointed 
— Officer of Health, Hexham and Haltwhistle Rural Dis- 
tricts. 

POWELL,, W., M.R.C.S., L.R.C.P.Lond., has been appointed Junior 
House Physician to Westminster Hospital. 

RICHARDSON, W. J., M.B., C.M. Edin., has been Ss age Medical 
Officer to the North Keighley District of the Keighley Union. 

ROBINSON, JAMES, M.D.Brussels, L.R.C.P.Edin., M.R.C.S., has been 
reappointed Medical Officer of Health to the Turton Union District. 

RUSSELL, JAMES, M.A.Aberd., M.B., C.M. Edin., has been - inted 
—— Officer of Keighley Union, vice J. Wilson, L.R.C.P., C.S., 








TAYLOR, F. R. P., M.R.C.S., L.R.C.P.Lond., has been appointed Junior 
House Surgeon to Westminster Hospital. 

WEBB, J. S., M.R.C.S., L.S.A., has been reappointed District Medical 
Officer of Marshwood. 

WI1sow, A. F., L.F.P.S. Glasg., has been appointed Medical Officer of 
Health to Stirling, vice Mc Fadyen, resigned. 

Woop, J. FORRESTER, M.R.C.S., L.R.C.Ps, has been appointed to the 
post of House Surgeon to the General Infirmary at Gloucester 
— oy ee Eye Institution, vice Mr. F. H. Knaggs, 
resign 





Pucancies, 


For further information reaarding each vacancy reference should be made 
os to the advertisement. 





Bury DIsPENSARY HosPiTaL.—Junior House Surgeon. £60 per 
pe with board (except beer), furnished apartments, and 
washing. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria-park. 
E.—House Physician for six months. No salary, but board and 
residence provided. 

CLAYTON HOSPITAL AND GENERAL DISPENSARY, Wakefield.—House 
Surgeon. Salary £120 per annum, with residence at the hospital, 
attendance, coals, and gas. 

CUMBERLAND INFIRMARY, Carlisle.—House Surgeon and Assistant 
House Surgeon. House Surgeon’s salary £70 per annum. Assistant 
House Surgeon’s salary £40 per annum. Board, lodging, and. 
washing provided in each case. 

EYE INFIRMARY, Wolverhampton.—Resident Assistant. Rooms, with: 
board and washing. é 

HULL Roya INFIRMARY.—Junior Assistant House Surgeon. Salary 
£50 per annum, with board and lodging. _ 

NORFOLK AND NORWICH HospitTaL, Norwich —Assistant to House 
Surgeon. No salary, but board, lodging, and washing provided. 
NORTH STAFFORDSHIRE INFIRMARY, rtshill, Stoke-upon-Trent.— 
Assistant House Surgeon for six months. No salary, but board, 

apartments, and washing. bie 4 

NORTHUMBERLAND COUNTY ASYLUM.—Clinical Assistant. No salary, 
but board and residence provided. 

St. Saviour’s UNION, Surrey.—Dispenser at the New Infirmary, East 
Dulwich-grove, Champion-hill. Salary at the rate of £120 per 
annum, and dinner daily. 

Roya BERKS HosPITAL, Reading.—Assistant House Surgeon. Salary 
£40 per annum, with board and lodging. 


Births, Parriages, and Deaths. 


BIRTHS. 
BELL.—On July 1st, at Upgate, Louth, the wife of Charles W. J. Bell, 
M.R.C.S., of a son, stillborn. , 
BIDEN.—On June 27th, at Vevey, the wife of W. P. Biden, L.R.C.P., 
M.R.C.S., of Hyéres, of a daughter. ‘ 
CHEYNE.—On June 26th, at 59, Welbeck-street, W., the wife of W. 
Watson Cheyne, M.B., F.R.C.S., of a son. . 
ERSKINE.—On a, 24th, at Oakley-street, S.W., the wife of J. W. 
Erskine, M.B., of a son. a 
HARPER.—On J’ a 30th, - Ne ume South Kensington, the 
wife of James Harper, M.D., of a son. ‘ 
MILEY.—On July 1st, at Belsize-avenue, Hampstead, the wife of Miles 
Miley, M.A., M.B., of a son. Z 
OLIVER.—On June 28th, at Gordon-square, London, the wife of James 
Oliver, M.D., F.R.S. Edin., of a son (prematurely). t f 
TaYLor.—On June 28th, at St. Thomas-street, London-bridge, the wife- 
of Frederick Taylor, M.D., F.R.C.P., of a son. 


MARRIAGES. 

ANDERSON—DUTHIE.—On July 2nd, at Ashley Lodge, Aberdeen, J. B 
Anderson, M.D., J.P., Bridgefield, Stonehaven, to Margaret Birnie,, 
second daughter of William Duthie, Esq., of Cairnbulg. A 

BANNERMAN—WATSON.—On June 26th, at Strathearn-place, Edinburgh, 
William Burney Bannerman, M.B., Surgeon Indian Medical Service, 
to Helen Brodie Cowan, eldest daughter of the Rev. Robert Boog 
Watson, Cardross. i 

DoN—FAIRWEATHER.—On June 26th, at Langhaugh, Brechin, N.B., 
William Gerard Don, M.D., Deputy Surgeon-General, London, to 
Jean Anne, eldest daughter of David Fairweather, Esq. 

FarR—BoLtTon.—On June 29th, at St. Mark’s, St. Heliers, 46 
Ernest Augustus Farr, M.R.C.S., L.R.C.P., second son of Dr. S. B. 
Farr, of Andover, Hants, to Ann Laurance Aug sta Mabel, only 
daughter of General Bolton, R.A., of the Priory, St. Heliers, Jersey. 

Movatt—Kay.—On July 1st, at St. Margaret’s, Westminster, by the 
Venerable F. W. Farrar, AD Archdeacon of Westminster, F. J. 
Mouatt, M.D., to Mar; t Kay. 

POoOLMAN—NESBITT.—On June 29th, at the Parish Church, Abergavenny, 
by the Rev. Thos. Williams, M.A., Rector of Aston Clinton, Bucks, 
assisted by the Rev. Canon Capel, M.A., Vicar, Arthur Edward 
Poolman, B.A., M.R.C.S., L.R.C.P. Lond., son of Frederick Poolman, 
of Melbourne, Australia, to Elizabeth aor daughter of the late 

oseph Nesbitt, of Garmston House, coln. 

eaviae hoxton. Oe June 29th, at St. James’s, Birkdale, by the Rev. 
T. Buxton, assisted by the Rev. R. Stephenson, Vicar of St. James, 
and the Rev. J. S. Blair, Vicar of Killingworth, John W. Taylor, 
F.R.CG.S., of Birmingham, to Florence Maberly, eldest daughter of 
the late Joseph Holmes Buxton, Esq., M.R.C.S. , : 

WOooLBERT—BRIDGES.—On June 22nd, at St. James’s Church, Notting- 
hill, Henry Robert Woolbert, M.B., F.R.C.S., to Amelia, daughter 
of S. J. Bridges, Esq., late of Hertford. 


DEATHS. 
FisH.—On June 29th, roy | at Wimpole-street, W., John Crockett 
Fish, Esq., M.D., in his 55th year. | . 
Mansack.—On June 27th, at Tunbridge Wells, after many months’ 
suffering, Blackall Marsack, M. .S., son of the late oak 
Hartwell Marsack, Esq., and grandson of the late Charles Marsac 
Esq., of Caversham Park, Oxon, aged 63. 




















Bo ig ed for the Insertion of Notices of Births, 
N.B.—A fee of 58. jon es 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 
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FRA PAOLO SARPI. 

Tuis versatile genius and pioneer of civil and religious freedom is about 
to be honoured in his native Venice with a monument near the ruined 
church of the Servi and the monastery in which he wrote his most 
celebrated works. By many of his compatriots he has been held to 
have anticipated Fabrizio in the discovery of the valves of the 
venous system, and Galileo in his discovery of magnetism. He is 
also one of the numerous “ claimants” to priority over Harvey in the 
demonstration of the circulation of the blood. The more cautious of 
Italian historians of medicine, however, in Fra Paolo’s case, as in 
that of Cesalpino, give him credit for no more than having been an 
ingenious contributor to that most gradual of all discoveries, in which 
Harvey’s transcendent merit will never be impaired by such glim- 
merings of his mighty induction as were vouchsafed to his precursors 
in physiology. Fra Paolo, who, it will be remembered, was a special 
favourite, as a liberal thinker and hero, of the late Lord Macaulay, 
may be content with the fame due to him for his politico-theological 
works, many of which, it is curious to note, saw the light in London. 


xX. Y. Z.—A great deal will depend on the terms of the contract. If 
the ill health existed and was known at the time of the engagement, 
we think the assistant should provide the night substitute. If the 
ill health is sub t to the t, the practitioner should 
make the provision. 

W. B.—The guardians have power to alter an area whether in the way 
of increase or decrease, but they cannot compel an officer to accept a 
lower salary, even if his district is diminished. 

Mr. William Vaughan should apply to the Registrar of the General 
Medical Council. 

4.B.,C.M. should submit the matter to the authorities of the College 
of Surgeons. 

COCAINE IN MINOR OPERATIONS. 


To the Editors of THE LANCET. 


Srrs,—I yesterday removed a lipo-sarcoma, weighing nearly 1]b., 
from the inner side of a man’s thigh at the upper third. The septa 
were strong, and the dissection tedious, the whole operation occupying 
half an hour; but injections of three grains of cocaine in solution 
rendered it almost painless. 

May I ask you to insert the above, as another instance of the value of 
cocaine in minor operations? 

Iam, Sirs, yours obediently, 
J, OLDERSHAW, 
Surgeon to Burton Dispensary. 





June 25th, 1889. 





A RoyaL PHYSICIAN AND PHILANTHROPIST. 

WE lately commented on the gratuitous relief afforded to indigent 
sufferers from eye affections in the Tyrol by H.R.H. Duke Charles of 
Bavaria—a philanthropist who, having made the medical art his 
instrument, took care to qualify first as a student, and then as a 
graduate, in medicine. His Royal Highness, we have now to add, is 
at the head of a far more extended charity than that of the temporary 
eye hospital he presides over at Meran every spring. He is the working 
patron of the Medical Society and Policlinique of Niirnberg, an 
institution which has completed the tenth year of its existence and 
has just issued its report. According to this, the number of the sick 
poor gratuitously attended and provided with medicines, with surgical 
appliances, and spectacles, and in many cases with orthopedic 
apparatus, with wine and food, amounted, during the decennium, to 
more than 30,000. These cases were selected advisedly from those 
who did not belong to the local ‘‘ Armenpflege” (poor-relief institute) 
or to any of the various charities for aiding the sick poor; and yet 
such is the yearly augmenting demand on his medical society and 
policlinic that Duke Charles has to announce that his own annual 
donation and donations of his friends are in urgent need of supple- 
mentary contributions from the benevolent public. In the ten years 
covered by the report the society’s sargeons and physicians have per- 
formed 679 major operations, 118 operations for uterine diseases, and 
170 for affections of the eye and ear, to say nothing of numerous minor 
cases of professional interference in the three great departments of 
practice (surgical, gynecological, and medical). Surgical appliances, 
including bandages and spectacles, involved an outlay since 1879 of 
4884 marks, while medicines cost 15,054 marks. The “‘ Duke-Doctor,” 
as he is popularly styled, appeals for aid on the ground of solid pro- 
fessional work gratuitously given. Let us hope, for the credit of 
Bavaria, the response will be speedy and generous. 


Lansdowne.—Legally, we think an inquest should be held if death occurs 
within “a year and a day” from the accident, to which the sub- 
sequent illness is attributed. In such a case as that mentioned it 
might be well to consult the coroner whether an inquest would be 
necessary. Under the circumstances, however, we should think the 
answer of the coroner to such a question ought to be in the negative. 


Mr. R. Price.—We fear we can only recommend our correspondent to 
follow the advice he may receive from his solicitors. 


THE APPRENTICESHIP CLAUSE OF THE DENTISTS ACT. 
To the Editors of THE LANCET. 


Srrs,—Regarding the 234 apprentices said to have been registered 
under Clause 37 of the Dentists Act, in an annotation in THE LANCET 
of June 29th, I beg to state that the total is made up of a large number 
of chemists and druggists who applied in 1878 to be put on the Dentists’ 
Register, but subsequently withdrew their applications upon certain 
representations being made to them; but at a later period it was 
decided that their applications were admissible, whereupon ‘they 
renewed their claims, and were afterwards received. Both the Medical 
and Pharmaceutical Acts are saddled with such clauses, having a like 
effect in the matter of time, and no limitation is named; so the 
Dentists Act is not peculiar in this respect. The Medical Council make 
stringent inquiries in each individual case, and, in truth, is most anxious 
for the integrity of the Dentists’ Register ; but a body so powerful must 
be careful that they are also just, and they are not likely to place them- 
selves in a false position by putting the clause in abeyance, neither are 
they likely to take the same view of the influence which the lapse of 
time may exert en the value or utility of Clause 37 of the Dentists Act 
as would be taken by men who are naturally, and perhaps honestly 
enough, biassed by self-interest. The Medical Council and the Execu- 
tive of the British Dental Association are quite in accord, and if the 
latter can show a primd-facie case of fraud on the Dentists’ Register, 
the Council will give them every assistance in taking proceedings 
against the offending persons.—I am, Sirs, yours faithfully, 

Seymour-street, W., July 2nd, 1889. MORTON SMALE. 


MEDICAL ADVICE FREE: MEDICINE 2D, PER BOTTLE! 
THE following handbill has been brought to our notice :— 


“Clapham Dispensary for Women and Children (worked under a 
Committee, by women physicians), 2, Stockwell-road, Clapham-road, 
after June 21st, 1889. Monday, Wednesday, and Friday, 2.30 to 
4 P.M. Medical advice free. Medicine 2d. per bottle ; patients to 
bring bottles, jars, &c. Maternity Branch, 131, Clapham-road, S.W. 
Women desiring to be attended in their confinement, at their own 
homes, may apply daily at any hour. Patients must live within one 
mile of 131, Clapham-road, or of 74, Jeffrey’s-road. Confinement 
fee 5s., to be paid on the registration of names, when a maternity 
ticket is given. Bags are lent to necessitous cases (deposit 2s. 6d). 
Patients taken in for their confinements at 74, Jeffrey’s-road, 
Clapham-road.” 


A Twenty Years’ Subscriber.—We have no personal knowledge of the 
society. 
Dr. Andrew Miller's communication shall receive attention next week. 
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THE SANITARY CONDITION OF GUERNSEY AND THE CHANNEL 
ISLANDS. 

Ix reply. to “Inquirer,” a medical prac titi resident in Guernsey 
writes that there was a time, not very long since, when the growth 
and prosperity of the town of St. Peter Port, Guernsey, were attended 
with the usual insanitary dangers. But of late years much has been 
done and is still being actively done to meet the wants of the popula- 
tion. Good main drains have been in existence for some time, and 
recently a systematic inspection has been instituted as to the 
suitable connexions of private houses with them. Where such con- 
nexion was shown to be faulty, compulsion has been put in force and 
the evil remedied. The principal hotels took the lead in the matter, 
and both public opinion and private enterprise have been energetic in 
promoting sanitary precautions in the lodging and letting-houses. 
The official inspection has now reached a stage at which a visitor can 
be at no loss toascertain from official quarters all details of thesanitary 
arrangements in the house which he proposes occupying. The present 
water-supply is from public and private wells. These in an overgrown 
town are not always free from suspicion. To meet this and other 
difficulties, the States of the Island some time since appointed a 
public analyst, and this gentleman has already done much good work. 
The authorities, guided by his reports, have locked up all suspected 
wells. Such are some of the means taken by a liberal-minded and 
zealous party in the States for the welfare of the population, and they 
deserve all praise for their efforts. Guernsey has many natural advan- 
tages in the matter of sanitation. Its principal town is built upon the 
side of a hill, and drains into a channel where the tides rise high and 
the tidal currents run rapidly. Its streets are swept by the Channel 
winds, and zymotic disease seldom gains a lengthy footing, even in 
the poorer districts of the town. The epidemics are so rare as to be 
historical, and ought in the future to be almost unknown. Phthisis 
is almost unknown among the better-fed classes, unless in such 
forms as have an inflammatory origin, and even these are rare. 
The main trouble among visitors is atonic dyspepsia and con- 
stipation. To avoid these inconveniences, the habit of life of the 
natives should be followed. The country people make numerous 
small meals, do not eat much animal food, and are early in their 
morning and evening hours. From midsummer till the following 
Easter there are a cool summer, a glorious autumn, and usually a 
mild winter. From Easter till midsummer, however loth the resident 
may be to admit it, Guernsey is not equal to the south of England. 
Asa health resort Guernsey is certainly gaining ground; but, for all 
that, it must not be regarded as a panacea for all ills. 








&. N.—There has been no recent case of leprosy at Guy’s Hospital. The 
last case under treatment there was that of a man who died last 
August. He was a native of Folkestone who had never been out 
of England. He was under treatment several times, and ultimately 
died after tracheotomy for di of the larynx and erysipelas. 





ANCIENT HUMAN MONSTER. 
To the Editors of THE LANCET. 

Sirs,—The following extract from the Chronica de Melsa, vol. iii., 
Pp. 72, Rolls series, will, I think, be read with interest by those who have 
made a study of human monsters. The unfortunate creature is said to 
& have lived shortly before 1349. 

“Et paulo quidem ante hee tempora, erat quoddam monstrum 
humanum in Anglia ab umbilico et sursum divisum, masculus scilicet 
et femina, et in inferiori parte connexum. Porro uno comedente, 

bibente, dormiente vel loquente, alter dissimiliter fecit quod voluit. 
Nam unum ante alium mortuum superstes per triduum circumferebat 
z - — Aone —— simul cantare. Obierunt tandem 
i ade Kyngestona-super-Hullo, in state circiter 18 annorum, paul 
ante dictam pestilentiam Coheccutemn.” ; = 

The description is so careful, and so much in accordance with what 
anatomy would lead one to expect, that it may be accepted as a reliable 
historical fact. Descriptions of human monsters occur here and there 
in the old chronicles, and might form an interesting collection in their 
way. I am, Sirs, yours faithfully, 

Doncaster, July 1st, 1889. F. R. FAIRBANK, M.D., F.S.A. 


MEDICAL AID COMPANIES AND THEIR METHODS. 


. complains that a medical man, an M.R.C.S. of many years’ standing, 
has lately come to his neighbourhood under the wing of the Medical 
Aid Assurance Companies, Limited. The agent of the company 
advertises him by bills distributed from house to house. With 
tegard to the other matter, if the facts are as stated, our correspon- 
dent should send particulars to the College of Surgeons. 


ERC. P. — Our correspondent may find the following useful :—Fifteen 
grains of bicarbonate of soda, half an ounce of glycerine, and 
half an ounce of distilled water. Instil a few drops in the ear 
two or three times a day, and then syringe with warm water. A 
cotton-wool plug should be worn during treatment, and for a few 
hours after the wax has been removed. 





SERIOUS CASE OF ALLEGED COVERING AND DEATH CERTIFICATION. 

It is a very inconvenient thing to have a funeral stopped, but it is not 
so bad as a disinterment. This seems a risk incurred by those who 
employ unqualified practitioners, and was the actual case of James 
Smith, caretaker of Shakespeare House-buildings, John-street, Old 
Kent-road, whose child, delicate from birth, had died, after being 
attended by an unqualified person, Mr. John Stuart Bryden, and re- 
ceiving from him medicine containing syrup of poppies. The child 
got worse, and he was asked to come to see it, but declined ; where- 
upon Dr. Smith of the Old Kent-road was called in, and found the child 
in a state ofnarcotism. He used antidotes, but without effect, and 
the child died. He declined to give a certificate, and Mr. Bryden 
then undertook to get one, the father saying that he was the first 
called in and he “ ought to finish the job.” ‘When the certificate was 
got, it was found to be signed bya practitioner residing in the neighbour- 
hood, who, it was admitted, had never seen the case. The latter 
gentleman did notappearat the inquest, though, according to the report 
in the Daily News, he had due notice of it. Mr. Bryden gaveasa 
reason for refusing to visit the child that it was difficult to get fees in 
that locality. He described himself as the assistant of the practitioner. 
He said that the certificate was signed in mistake for another child 
whom the practitioner had seen. Dr. Smith testified that death was 
due to narcotic poisoning, and said that in his opinion it was unsafe 
to give opium at all to children, as each maker’s preparation varied in 
strength. The Coroner said nothing more improper than this system 
of giving certificates could be conceived. Unfortunately the bottle 
containing the dicine had identally got destroyed. The jury 
returned a verdict of ‘‘ Death from narcotic poisoning” ; but whether 
by an overdose in the prescription of Mr. Bryden there was not 
evidence to show. The jury very properly suggested that the 
attention of the Registrar-General should be called to the issuing of 
the certificate. We hope the practitioner may be able fully to satisfy 
the Registrar-General that he signed the certificate under some mis- 
apprehension, otherwise his conduct is most open to blame, the more 
so as repeated warnings have been given against such practices. 

How QUACKERY IS SUPPORTED. 

WE have had forwarded to us a handbill, which has been exten- 
sively circulated in Ashton and Oldham, calling a bye-meeting of 
what is described as the ‘“‘Lancashire and Cheshire Working Men’s 
Association of Medical Botanists and Field Naturalists,” having the 
support of the mayor and several aldermen and town councillors of 
Ashton, to listen to an address on ‘‘Sense and Science in the Healing 
Art,” to be delivered by ‘‘ Dr.” J. R. Hughes, the said so-called ‘* Dr.” 
being, we believe, a “medical botanist,” and the president of the 
said association. The bill states that the meeting will be free to 
the public, and it is evidently intended that the occasion should be 
utilised for advertising the merits of the “‘sense and science of the 
healing art,” as practised by medical botanists in general and the 
lecturer in particular. We cannot say anything for their so-called 
“science” of healing ; but we know that the “ practice” of healing 
as attempted by unqualified men is daily fraught with the most 
serious consequences to those foolish enough to put their trust in 
such persons. It is surprising to find men in the position of a mayor, 
aldermen, and town councillors not knowing better than to coun- 
tenance such unqualified persons. What must be the force of their 
example upon the ignorant or less well-informed part of their 
community? And have they considered the responsibility that 
devolved upon them by their encouraging unqualified practice? It 
may be that they have been led into this matter unthinkingly, 
and through mere amiability ; but public functionaries cannot 
afford to be amiable at the expense of their people’s welfare. 

Mr. Rolf Creasy.—We cannot advise Mr. Creasy to pursue further his 
correspondence or his controversy with Dr. Newham, whose letters 
express in a quiet and dignified way a very proper spirit towards a 
junior in the profession, and a categorical contradiction of statements 
emanating from no more accurate source than ‘the Bell.” In his 
letter of March 30th to Dr. Newham: ‘I have never asserted nor 
insinuated that Mr. B—— has communicated with me in any way as 
to Mr. H "3 illness....I have never quoted him or his opinion, 
of which, of course, I was quite ignorant,” &c. This is surely enough 
from a practitioner of forty years’ standing to refute the gossip of 
“the Bell,” not to mention the course of the case and the very 
courteous, not to say complimentary, terms of Dr. Newham’s letter, 
We feel sure that this dispute will be, as it should be, ended amicably 
between two such members of the profession. 

J. J.—We do not think such books are suited to, or needed in, a “‘ home 
library.” Surely, in such a case the services of the regular medical 
attendant are available, and “ordinary” no less than serious com- 
plaints are best treated by him. 

ERRATUM.—The date of the presentation to Mr. G. M. Phillips announced 
in our last issue should have been Whit-Monday, and not Whit-Sunday. 
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COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next, 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Edw. 
Bellamy, London; Dr. Thorowgood, London; Dr. Wm. Robertson, 
Newcastle-on-Tyne ; Dr. Corfield, London; Mr. Alex. Duke, Dublin ; 
Mr. C. E. Davis, London; Mr. Lawford, London; Dr. Norman Kerr ; 
Dr. Moffatt, Oldham; Mr. J. 8. Clarke, Liverpool; Capt. Francis 
Petrie, London; Mr. F. J. Rebman, London; Mr. A. Knight, West 
Brighton; Dr. T. A. Wise, London ; Mr. R. Price, Bala; Mr. Walter 
H. Hutton, Dartford ; Dr. J. C. Bucknill, Bournemouth ; Mr. Henry 
Barns, Brondesbury ; Sir Wm. MacCormac, London; Mr. Leveson 
Scarth, London; Mr. A. B. MacDwall, Eastbourne; Miss Guthrie 
Wright, Edinburgh; Mr. H. C. W. Jones, London; Dr. Andrew 
Miller, London; Mr. F. A. Davis, London; Dr. Bruce Low, Tulse 
Hill ; Mr. S. Constable, Chiswick ; Messrs. Burroughs, Wellcome, and 
Co., London; Dr. W. Wilson, Boston, U.S.A.; Dr. T. H. S. Pullin, 
Sidmouth; Mr. H. W. Tulloch, London; Mr. G. H. Charlesworth, 
Wandsworth; Mr. Wm. Crookes, London; Mr. Williams, Roath ; 
Mr. C. E. Paget, Kendal; Mr. C. H. Wells, London; Mr. John 
Atttield, London; Mr. F. B. Betts, London; Dr. Leonard Crosse, 
London; Mr. Longman, Salisbury; Messrs. Baillitre, Tindall, and 
Cox, London ; Dr. Edw. Liveing, London ; Dr. H. W. Page, London ; 
Prof. J. Feroglio, Cagliari; Mr. G. M. Phillips, Whitwell ; Dr. Arthur 
H. Hassall, Lucerne; Mr. T. H. Griffin, Dublin; Dr. Clement Dukes, 
Rugby ; Mr. Poole, London; Mr. Muirhead, Edinburgh ; Mr. Arthur 
G. Klugh, London; Mr. Morton Smale, London; Mr. Renouf, Mon- 
treal; Mr. Pierse, Ireland; Dr. Eddowes, Loughboro’; Mr. A. 
Fournet, London; Medicus, Glasgow ; M.B., C.M., M.R.C.S., Tod- 
dington ; Linotype Syndicate, London; L.R.C.P., Woodbridge ; 
Cc. W. R., London; M.D.,London; L. H., London; Secretary, North 
Staffs Infirmary; X. Y. Z.; Manager, G. E. Railway; G., Newton 
Abbot ; Surgeon, London. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Kidd, 
Enniskillen ; Mr. Casella, London; Mr. Beddoe, Wales ; Messrs. Lee 
and Martin, Birmingham; Mr. Simonds, Reading; Messrs. Godfrey 
and Cooke, London; Mr. Birchall, Liverpool; Messrs. Harthill and 
Harthill, Willenhall; Mr. Windle, Halifax; Messrs. Coxeter and 
Co., London; Mr. Heywood, Manchester; Messrs. Reynolds and 
Branson, Leeds; Mr. Anderson, Bridgetield; Messrs. Mottershead 
and Co., Manchester; Mr. Thorpe, Sheffield; Dr. Williams, South 
Wales; Mr. Hay, Hull; Mr. Riekmann, London; Mrs. Rogers, South 
Hampstead; Mr. Gray, Bristol; Mr. Stevens, Kent; Messrs. Kay 
and Blackwell, London; Mr. Cochrane, Skye; Messrs. Fenwick and 
Chinery, London; Mr. Taylor, Birmingham ; Messrs. Maw, Son, and 
Thompson, London ; Mr. Galbraith, Newcastle; Messrs. Paternoster 
and Co., Hitchin; Major Pead, Dulwich; Miss Dickson, Tunbridge 
Wells; Dr. Wood, Pontypool; Mr. Shove, London; Messrs. Dawson 
Bros., Montreal; Mr. Ryan, Cork; Mr Bush, Notts; Messrs. Acton 
and Co., Notts; Dr. White, Canada ; Mr. Bass, Ilford ; Mr. Campbell, 
London; Mr. Udale, Chesterfield ; Mr. Allsop, Yorks; Mr. Hickie, 
Reading ; Dr. Finch, Salisbury ; Mr. Poolman, London; Mr. Darby, 
Manchester; Mr. Armitage, Grimsby; Messrs. Griffin and Co., London ; 
Dr. Wier, co. Antrim; Mr. Beckton, London; Sanitas, London; 
Max, London; S. R. F., London; Medicus, Margate; Macclesfield 
General Infirmary ; Monta, London; M.B., Kent; Barnwood House 
Hospital; Medicus, Wales; Surgeon, Bath; X., London; Glasgow 
Royal Infirmary; F.R.C.S., London; R. K. F. H., London; House 
Surgeon, Birkenhead ; Duo, Norwood; M.B., M.S., London ; County 


Asylum, Rainhill ; Tonic, London ; W. B., London; Northumberlang 
County Asylum ; Midland, London ; Florence, Yorks ; Cantab., Ney. 
castle ; Clinique, Salop ; Trachea, Edinburgh ; P. M., London; B.g 
London ; Medicus, Dublin ; A. B., London; Beta, London ; J. D, g 
London; Alpha, Liverpool; Medicus, Glasgow; Matron, Ashford « 
A., Bradford; Alpha, Newcastle ; Munro, London; A. B. C., Rother. 
ham; J., Oldham; L. H., London. 


Lincolnshire Chronicle, Weekly Free Press and Aberdeen Herald, Surrey 
Advertiser, York Herald, Reading Mercury, West Middlesex Advertiser 
Evening News (Portsmouth), Hertfordshire Mercury, Mining J 4 
North Star, British Journal of Dental Science, Australasian Medica} 
Gazette, L’Union Médicale, Nursing Record, &c., have been received, 


Medical Diary for the ensuing Week, 


Monday, July 8. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operatioy 
daily at 10 a.M., 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 p,x, 
and each day at the same hour. ¥ 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M.; Thursday, 2.39 

St. MARK’S HOSPITAL.— rations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and 0 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

ROYAL ORTHOPZADIC HOSPITAL. rations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, — Operations, 2 P.M., mj 
each day in the week at the same hour. 


Tuesday, July 9. 

Guy’s HosPITaL.—Operations, 1.30 P.M., and on Friday at the same hor, 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m, 

St. THOMAS’s HosPiITAL.—Ophthalmic Operations, 4 P.M. ; Friday, 2Pu 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.u, 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

WEsT LONDON HosPITaL.—Operations, 2.30 P.M. 

St. Mary’s HospiTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. Throat 
Department, Tuesdays and Fridays, 1.30 P.M. Electro-therapeutics, 
same days, 2 P.M. 

Wednesday, July 10. 

NATIONAL ORTHOPZDIC HOSPITAL.—Operations, 10 A.M. 

MIDDLESEX HOSPITAL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HOSPITAL.—Operations, 1.30 P.M. ; Saturday, sam 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 px 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HosPiItaL.—Operations, 1.30 P.M. ; Saturday, same hour, 

LONDON HosPITaL.—Operations, 2 P.M. ; Thursday & Saturday, same hou, 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 








.30 P.M. 
GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HosPITAL.—Operations, 2 P.M. ; Saturday, 2Px, 
Skin Department, 1.45 P.M. ; Saturday, 9.15 A.M. 
ROYAL FREE HospPiTaL.—Operations, 2 P.M., and on Saturday. 
= as HOsPITAL.—Operations, 8 to 4 P.M.; Friday, 2 PM. 
ay, 1 P.M. 
CHILDREN'S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.304. 
Surgical visits on Wednesday and Saturday at 9.15 a.M. 


Thursday, July 11. 
St. GEORGE’s HOSPITAL.—Operations,1 P.M Surgical Consultation, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 
Friday, July 12. 
Roya SouTH LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M. 
Saturday, July 13. 
MIDDLESEX HOSPITAL.—Operations, 2 P.M. 











SUBSCRIPTION. 


Post FREE 10 ANY PART OF THE UNITED KINGDOM. 


£112 6| Six Months..........£016 8 
To CHINA AND INDIA ........ was 
TO THE CONTINENT, COLONIES, AND UNITED 


STATED 2. ccccccccccccccccccccccccccccce ~-=— Ditto 114 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Stranc, London, and crossed *‘ London and 
Westminster Bank, St. James’s-square.” 


ADVERTISING. 
Books and Publications (seven lines and under) 
Official and General Announcements oe ~ 
Trade and Miscellaneous Advertisements ow 
Every additional 
Front a. «= = 
fair Page a es 
a @ - = @ 
An Entire Page .. . e ee ee oe mn 
The Publisher cannot hold himself responsible for the return 0 
testimonials, &c., sent to the office in reply to advertisements; copie 
—S be forwan +o ested to observe that it is Vy) 
OTICE.—. Oo e cont 
c vi rs are requ as ram fe 


the Postal Regulations to receive at Post Offices letters 
initials only. 


FE it 
awnccood 








An original and novel feature of “ THE 
affords a ready means of finding any notice, but is in itself an 


LANCET General Advertiser” is a special Index to Advertisements on page 2, which not onl) 


advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


Advertisements are now received at all Messrs. W. H Smith and Son’s Railway Bookstalls throughout the United Kingdom and all othe! 


Advertising 





Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris, 
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